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ABSTRACT 


HOW DOI CATCH MY BREATH? 
PROMOTING HEALTH AND 


WELLNESS OF CLERGY 


by 
Diane F. Hollings 


United Theological Seminary, 2005 


Mentor 


J. Sherman Pelt, D.Min. 


This project introduces a model that promotes the physical, mental, and spiritual health of 
the members of Concerned Black Clergy of Metropolitan Atlanta, Inc. The practice 
included a twelve-week program of exercise, dietary planning, prayer, seminars, and 
journaling that utilized the qualitative research method. The goals of this ministry project 
were to: (1) raise the awareness of clergy regarding obesity, hypertension, and diabetes; 
(2) facilitate healthy lifestyles among clergy persons; and (3) enable clergy to become 
change agents for health and wellness in their congregants. The results served to motivate 


clergy and their congregants toward lifestyles of health and wellness. 
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INTRODUCTION 


Clergy health and wellness are components of a complex issue. One pastor who 


was feeling the physical, mental and spiritual strain from the practice of the vocation of 


ministry stated: 


“I am appalled at what is required of me! I am supposed to move from 
sick bed to administrative meeting, to planning, to supervising, to counseling 
to praying, to trouble-shooting, to budgeting, to audio systems, to 
meditation, to worship preparation, to newsletter, to staff problems, to 
mission projects, to conflict management, to community leadership, to 
study, to funerals, to weddings and then to preaching. I am supposed to be ‘in 
charge’, not too in charge-administrator executive, sensitive pastor, 
skillful counselor, public speaker, spiritual guide, savvy politico, 
and intellectual sophisticate. And I am expected to be superior, or 
at least first-rate, in all of them. I am not supposed to be depressed, 
discouraged, cynical, angry, or hurt. I am supposed to be upbeat, positive, 
strong, willing, and available. Right now, I am not fulfilling any of those 
expectations very well and I am tired.”! 


Utilizing Christian education as a means for transforming the old traditions of 
“eating what is placed before you,” this researcher hopes this study will lead clergy into 
committed lives toward the pursuit of optimum physical health and wellness. It is also the 
belief of this researcher that through Christian education, clergy can develop a positive 
attitude, which will aid clergy in the attainment of healing and transformation. 

In the African American church, the pastor is often viewed as the voice of the 
community and is held in high regard. Yet, in an attempt to be all things to all people 


many pastors have developed serious pathological conditions such as hypertension, 


' Chandler W. Gilbert, “On Living the Leaving”, in Saying Goodbye, ed. Edward A. White 
(Bethesda, MD.: The Alban Institute, 1990), 25. 


diabetes and obesity. These conditions have led to burnout, physical deterioration, and 
dysfunctional personal, family and social lives. 

The model of ministry, which is under study in this doctoral dissertation, is the 
promotion of health and wellness of clergy. The context for study is pastoral clergy of 
Concerned Black Clergy (CBC) of Metropolitan Atlanta, Inc.; an organization began in 
November 1982. The CBC is comprised primarily of Black ministers and laity from 
predominately African American congregations in metropolitan Atlanta, Georgia. The 
original mission of the CBC was to address the issues of homelessness and the confusion 
in the community that resulted from the missing and murdered children mystery that 
occurred in Atlanta, Georgia during the 1970’s. 

On September 29, 2003, a conference on Clergy Health and Wellness was held at 
Morehouse School of Medicine. James R. Garvin, president of the Morehouse School of 
Medicine, made a profound statement, “It is just as important for people to see examples 
of the best health practices as it is for them to see examples of a well-lived spiritual life”. 
Dr. Garvin asserted that clergy are responsible for promoting the health of God’s people. 
As leaders, they should prophetically proclaim and demonstrate a healthy lifestyle to the 
congregation. 

One of the objectives of this conference was to provide support and resources for 
African American clergy in metropolitan Atlanta to enhance their leadership in health 
promotion and well-being within their congregation. The researcher witnessed that the 
vast majority of clergy in attendance at the conference were overweight. It would be 
prudent to conclude that their condition of being overweight might predispose them to 


diabetes and/or hypertension. Many of the CBC members were unable to participate in 


the prescribed calisthenics that were introduced at the conference. This researcher left 
that conference with a greater commitment to promoting good health and fitness of 
clergy. A significant amount of information has shown that people, as a result of what 
they do or fail to do, influence their own health. A person’s health status, to a large 
extent, is reflective of their lifestyle. 

The aim of this project, How Do I Catch My Breath? Promoting Health and 
Wellness of Clergy, is to heighten the awareness of clergy conceming hypertension, 
diabetes, and obesity. There is a need to educate clergy on health aspects that would 
decrease the incidences of pathological diseases. When clergy are armed with knowledge, 
they will be able to more readily assume the leadership role as change agents for health 


and wellness in their congregation. 


The researcher has witnessed the effects of cardiovascular disease, diabetes and 
obesity on African American clergy in her capacity as a registered nurse for more than 
twenty-five years. Samuel Proctor pointed out in his book, We Have This Ministry, that 
pastors teach in all sorts of ways-negatively and positively. He stated that many pastors 
ignore the strongest canons of good health by eating too much of the wrong foods for too 
long, ending up with all kinds of medical problems and huge medical bills.” 

This researcher utilized the qualitative approach to analyze the ministry project. 
This approach included interviews, observations, questionnaires, seminars, journals, a 
pre-test and a post-test. The researcher chose members of the pastoral/clergy group who 
had the ability to use their prophetic voice from the pulpit to empower others. It was this 
researcher’s hope that this select group would begin to take a more active role in pursing 


2Samuel D. Proctor and Gardner C. Taylor, We Have This Ministry (Valley Forge: Judson 
Press, 1996), 22. 


their own goals of optimal health. Thus, the church would become a place of wholistic 
healing-spiritually, physically, mentally and socially. 

Chapter One includes a discourse on the ministry focus, an explanation for this 
ministry model, discussion of the research context and the insights that the researcher 
brought to the context and to the model of ministry. Several of these perspectives will be 
introduced in a detailed manner. The remainder of them will be dealt with in a summary 
way. 

Chapter Two addresses the state-of-the-art in the model of ministry that was 
featured in the project. This chapter reflects a review of literature that is relevant to the 
ministry model in the area of clergy health and wellness. The definition of concepts and 
other themes on this subject will also be included in this chapter. 

Chapter Three establishes the theoretical foundations that bolster the ministry 
model in the study of clergy health and wellness. A survey is made of Biblical 
foundations, theological foundations, and historical foundations as they provide a 
framework for understanding the model of ministry that is under examination. 

Chapter Four discusses the research methodology, the design of the research and 
the model of ministry. A research model in its operational context is discussed. The 
discussion will include a presentation of the hypothesis, the intervention and evaluative 
process. 

Chapter Five examines the implementation phase of the project and the data 
collection methods that were utilized. The researcher will offer an in-depth discussion of 
the data and the outcome of the model of ministry. 


Chapter Six details the researcher’s reflection on the ministry model and its 


contributions to the field of clergy health and wellness. The researcher will explore the 
limitations that she encountered during the process. Any pertinent findings for future 
studies will be documented in this chapter. 

The appendices provide an outline of programs, monthly clergy seminars, the pre- 
test, the post-test, participants’ covenant agreement, congregant’s health survey, one- 
week basic meal plan and handouts. The bibliography is comprised of books that are 
deemed especially significant for health and wellness as they relate to clergy and 
Christian education. 

The church is the hub of the African American community. Therefore, health and 
wellness must proceed from the pulpit. Clergy has to be educated, not just about the 
Good News of Jesus Christ, but also about the wholistic message of Jesus Christ-the 
shalom of mind, body and spirit. It is this researcher’s prayer that a sermon never brings a 


pastor to his or her knees due to her or his inability to ‘catch their breath’. 


CHAPTER ONE 


MINISTRY FOCUS 


The focus of this doctoral project is health and wellness of clergy. The project is 
entitled, How Do I Catch My Breath? Promoting Health and Wellness of Clergy. There is 
a faith and health movement spreading across this nation. The relationship between 
religion and health is an important one, particularly for African Americans. Historically, 
religion and the church have played an important role in the survival of African 
Americans from the time the ancestors landed on the continent of North American in 
1610. 

The World Health Organization in 1948 offered a definition of health from a 
wholistic perspective. This organization defined health as a “dynamic state of complete 
physical, mental, spiritual and social well-being and not merely the absence of disease or 
infirmity.”' A human being is a fully connected life-support system with a built-in means 
of balance and control. What affects one aspect of life affects the whole being. Good 
health is a balance of all parts of wellness.” 

Clergy have developed a theology that evinces the notion that effective ministry 


must be concerned with the discipline of imitating Christ. Embedded in this notion is the 


1.A. Sanford, Healing Body and Soul (Westminister: John Knox Press, 1992), 6. 


? America’s Health and Wholeness Guide (U.S.A.: Securitec Corp, 2002), 2. 


idea that ministry must consist of the denial of self, that is a dying to self. Too many 
clergy interpret this idea to mean that they must sacrifice their entire life to the service of 
others. This understanding becomes problematic it is juxtaposed against the 
Christological precept that Jesus has already died and given His life as a ransom for all of 


humanity. Therefore, the pastor and congregants have already been endowed with 


abundant /ife. 


Research indicates that some of the most critical issues facing clergy are weight- 
related issues, mental health, heart disease and stress. In a national survey of more than 
twenty-five hundred (2,500) religious leaders conducted in 2002 by Pulpit and Pew, a 
research project on pastoral leadership based at Duke Divinity School, it was found that 
seventy-six percent (76)of clergy were either overweight or obese, compared to sixty-one 
percent (61) of the general population. The same study also found that ten percent (10) 
of those surveyed reported being depressed (about the same as the general population); 
while forty percent (40) said they were depressed at times, or worn out “some or most of 
the time”. A survey of Baptist ministers found that sixty-eight (68) were overweight or 
obese, while sixteen percent (16) of male pastors and twenty four percent (24) of female 
pastors complained of problems with depression.? 

Doing the right things such as providing alternatives for a community can make a 
world of difference in health and life. A commitment to good health and fitness can 


reduce the risk of many illnesses such as diabetes, hypertension, cancer and AIDS. 


3 Bob Wells, “Which Way to Clergy Health”, Pulpit and Pew: Research on Pastoral Leadership, 
Fali 2002, (16 Feb. 2004) <http://www.pulpitandpew.duke.edu/clergyhealth.html> 


If one is able to imagine hundreds of jogging-suit-clad members of Concerned 
Black Clergy of Metropolitan Atlanta pounding the pavement down Cascade Road of 
Atlanta, Georgia, then it becomes possible envision a clergy movement that is prepared to 
address health and wellness from the physical, social, spiritual and mental perspectives. 
It is a movement that will be designed to create and cultivate within the church a holistic 
approach to health that addresses health in all of its diverse dimensions. When clergy 
persons abuse their health and are physically unfit, they are not as effective in serving 
spiritually. 

Many clergy health problems may be rooted in the very nature of ministry today- 
the overwhelming responsibility of ministry. It is a vocation that provokes poor dietary 
regimens and ineffective physical practices. Clergy must be willing to examine their 
lifestyles and make the necessary changes that will enable and empower them to catch 


their breath. 


The Spiritual Journey 


As a member of the baby boomer generation, the researcher was born in Macon, 
Georgia on a farm in Jones County often referred to as “The Bonner’s Quarter.” Bonner 
was the maiden name of the researcher’s mother. She was the second of three children 
born to Emmitt and Bonnie Sue Bonner Freeman. Her father worked as a yardman for the 
Expressway Railroad and her mother worked as a twister operator at the Bibb 


Manufacturing Company. 


The researcher’s father supplemented the household resources by planting 
vegetables and raising hogs and chickens on the farm in Jones County. Sunday dinners 
consisted of fried chicken, collard greens with fatback, macaroni with cheese, fried corn 
bread and sweet potato pies made with country butter. “Good eating” consisted of this 
kind of diet in those days and even to this day. The researcher has often wondered if 
years of this type of eating contributed to the early death and high incidences of cancer 
within her maternal family. 

The researcher united with Mt. Calvary Baptist Church of Lakeside in Macon, 
Georgia at the age of six. She remembers how Reverend H. R. Rancifer and other 
preachers would feast on “soul food” after Sunday worship. Soul food is traditionally 
defined as any food that is “swimming in grease”. The researcher observed that the 
preachers were oftentimes prone to being overweight. At an early age, she remarked, 
“They (the preachers) resembled fat Santa Clauses.” 

Her uncle, Levi Bonner, transported the researcher, her sisters and cousins to church 
each Sunday in the back of his old black pickup truck. Many Sundays as they rode down 
Jeffersonville Road to the church boys standing on the corner of Finneydale Drive would 
throw stones at them and mockingly exclaim, “There goes (sic) the Bonner’s Quarter”. The 
teasing from these boys caused the researcher to yearn for the day when she would no longer 
be required to attend church. She vowed to cease attending church when she attained adult 
status, 

During summer vacations, the researcher, her siblings along with their cousins 
could not escape the teachings of the Bible. Aunt Mamie Greene, informal guardian of 


the neighborhood, would conduct daily Bible study on her front porch. No child escaped 
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her watchful eye and none escaped attendance at Bible study. Not only did Aunt Mamie 
teach the word of God, she also preached. Her sermons were filled with messages that 
can only be termed ‘fire and brimstone’ proclamations. It seemed strange to the 
researcher that the adults in the family never attended those Bible study sessions. 
However Aunt Mamie left an indelible impression upon the researcher and the 
neighborhood children. Evidence of this was displayed in how they behaved out of the 
presence of Aunt Mamie. The children often ‘played’ church. The researcher served as 
the preacher. All of the other children formed the congregation who would affect the 


demeanor and action of persons who were overcome by the Spirit. 
Healing Hands 


A Christmas gift of a doctor’s bag (complete with a stethoscope) ignited an eight 
year old girl’s desire to enter the nursing profession. Her memory of “doctoring” on 
siblings and parents alike helped to foster a flame of hope for her future. It would be a 
future that was fully encompassed by nurture and care for ill persons. This desire to 
become a nurse grew stronger during a summer spent working with her mother at Bibb 
Manufacturing Company. She hated coming out of that mill with cotton in her nose, ears 
and a rag around her head to keep the cotton out of her hair. 

The researcher remembers her mother saying, “You can ask God for the desires of 
your heart.” At the age of seventeen she petitioned God for the chance to matriculate to 


college after high school graduation. She later confided in her mother that God must have 
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been busy on the day that that she prayed. Pregnant with her first child and married at the 
age of eighteen, her dream of attending college seemed at a dead-end. 

After the birth of their first-born child, the researcher’s husband, Marvin, agreed 
to assist her in achieving her dream of becoming a nurse. She went to school during the 
day and worked evenings to help out with the family income. Those were difficult years. 
But she graduated and received a Licensed Practical Nursing (LPN) certification in June 
of 1976. The researcher worked fulltime as a Licensed Practical Nurse while pursuing a 
degree in nursing. She graduated with an Associate of Science Degree in Nursing June of 
1980 and with a Bachelor of Science Degree in nursing in June of 1987, after 
matriculating at Georgia College and State University in Milledgeville, Georgia. 

Nursing is a ministry that was historically invested with providing spiritual 
support and care to patients before the office of hospital chaplaincy was established. The 
researcher worked in the emergency room and critical care areas of Grady Memorial 
Hospital located in Atlanta, Georgia. This afforded her the opportunity to offer prayer 
and spiritual comfort to a diverse population of consolation of patients and their families. 

Many of the clergy who ministered at the bedside of their parishioners often 
exhibited signs of unhealthiness-protruding stomachs, profuse perspiration and a slow 
gait. The researcher expressed her concerns to these ministers, advocating for health and 
wellness. She warned them that if their weight continued to be uncontrolled, they would 
soon find themselves in a similar position as the members they were visiting in the 
hospital. Several of them clergy sought out her counsel on how to avoid this dilemma. 
She related to them the importance of establishing and maintaining a healthy food 


regimen and the need to take the time to care for themselves, Many of them failed to heed 
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the warnings and suffered kidney failure due to their uncontrolled hypertension and 


diabetes. 


Her Call Story 


The researcher always knew that there was something else that the Lord wanted her 
to do with her life. She tried to avoid receiving and responding to the call into ministry, 
knowing that the burden of the ministry would be a heavy one. Her perception regarding 
the difficulty of ministry lay in the simple fact that the Baptist tradition did not readily 
embrace women in ministry. Her call to the ministry was more than a psychological urge. 
Although her family was supportive of her, she knew that assurance in the ministry was 
not based upon the absence of all doubt. The call into the Gospel ministry should be 
grounded in a deep conscious awareness that the purposes of God must take precedence 
in one’s life. The call involves life in all of its diverse facets. 

The researcher accepted her call into the ministry in December of 1992. She was 
licensed to preach on December 27, 1992 at Mt. Calvary Baptist Church of Lakeside in 
Macon, Georgia. With a burning desire to be more effective and equipped to minister to 
the needs of the people she enrolled in Progressive Baptist Theological Seminary under 
the leadership of the late Reverend Curtis Tolbert. He encouraged her to attend 
Interdenominational Theological Center (ITC) located in Atlanta, Georgia. She also 
participated with the Prison Ministry at Bibb County Law Enforcement Center under the 


direction of Reverend Jada Sims. 
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Her ministry has had its share of vicissitudes. Due to family problems and 
personal issues, she took a sabbatical from school, preaching and teaching. In July of 
1998, her mother was diagnosed with pancreatic cancer. Her knowledge as a registered 
nurse enabled her to know that that unless God performed a miracle, death was imminent 
for her mother. 

The researcher’s mother was proud of her three girls and would often say, “I have 
one daughter who will feed you cookies if you are hungry. That is Mentz. She works at 
Keebler Cookie Company. My second girl-child will care for those who are physically or 
spiritually ill. That is Diane. She is a nurse and a preacher. My oldest girl will lock you 
up if you violate the law. That is Stella. She is a captain with the Bibb County Sheriff 
Department.” 

The researcher’s mother made her transition from life to eternity on the date of 
December 15, 1998. The memory of the spirit of gentleness her mother extended to 
everyone during her lifetime helped to sustain the researcher during this difficult time. 
The researcher was angry that God had taken the best person in her life. Her father had 
died on January 13, 1992 from a blood clot that traveled to his heart after undergoing 
knee surgery. All of this anger and personal grief caused her to turn to God for 
understanding and peace. 

In December of 1998, the researcher underwent cervical surgery. During this 
period of recuperation and isolation, she received revelations from God regarding her 
ministry. She returned to seminary to complete the Master of Divinity Program at ITC. 
Attending seminary improved her preparation for preaching and teaching. She faced 


many “tugs” and hard times as a seminary student. However, she always sensed 
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somewhere in her spirit that this effort was worth the hassles. The midnight sessions, 
twenty-page papers, preaching classes that demanded her best story telling skills and 
family problems-all were somehow working together, equipping her to fulfill the special 
call God had extended. 

The researcher graduated with honors from ITC with a Master of Divinity degree 
with a concentration in Christian Education in May 2002. She received the Robert E. 
Penn Memorial Award for two consecutive years while matriculating at ITC. Students 
who have demonstrated unusual academic achievement and progress are given this 
award. 

Several years have transpired since that holy calling. They have been years filled 
with heartaches and pain, joy and sorrows, gaining and losing, searching and finding, 
mountaintop experiences and journeys through the valleys and jungles of life. Many 
times, this researcher has cried, “/fit had not been for the Lord on my side, where would 
Ibe?” 

This researcher’s theology is based on the belief in the Triune God-God as 
Creator, Jesus Christ as Liberator, Redeemer and Savior, and the Holy Spirit as 
Comforter, Sustainer and Guide. She accepts the Scripture of the Old and New 
Testaments as the inspired record of God’s revelatory actions in human history and as 
authoritative for all believers. 

She knows that she must preach so that every sermon has a reason for the hearer to 
celebrate and to show application for daily living. A person must come away knowing 
that even at the lowest points of life there is still a reason for celebration. People 


remember a good celebration even if they forget everything else. Celebration must be 
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experienced as personal and communal. The researcher has learned that the testimony of 
her life experiences can serve as powerful catalyst for celebration. 

The researcher has consistently maintained a passion for health and wellness. She 
united with Beulahland Baptist Church, Macon, Georgia, in December of 1993 where she 
served with the Christian Education and Health Ministry. Her involvement in this 
ministry allowed her to serve as an instructor for many of the health education classes. 
One of her goals was to assist both clergy and congregants in developing a consciousness 


regarding health and well-being. 
Her Church Home 


In May 2001 the researcher united with the Liberty Baptist Church in Atlanta, 
Georgia, under the pastorate of Dr. J. Sherman Pelt. She was able to pursue completion of 
the Ministry and Context class, which was a part of the curriculum for ITC. She was 
ordained as a minister of the Gospel on April 23, 2003 at Liberty Baptist Church. 

Liberty Baptist Church is located near the Martin Luther King Jr. Historic District of 
Atlanta, Georgia, one block from Auburn Avenue. This is the same area where the races 
had lived in an uneasy coexistence until the riot of 1906 split the city of Atlanta. The city 
of Atlanta seemed to follow the model of other large cities in America-separate 
neighborhoods for its Black and white citizenry. Auburn Avenue’s twelve-block stretch 
of shops churches and substantial was once the most important residential and business 


center in Black Atlanta.* 


‘Richard Lischer, The Preacher King (New York: Oxford University Press, 1995), 18-19. 
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Today, many congregants of Liberty Baptist Church are the sons and daughters of 
the original members and their extended families. They are people who literally “grew 
up” in the church. Many of these congregants live outside the city limits. The professions 
of the congregants run the gamut from lawyers, educators, congress persons, 
entrepreneurs, nurses, doctors, cooks, maintenance workers and office workers. Some are 
retired and some are unemployed. The average adult member of Liberty Baptist Church 
has completed high school. Several have matriculated to college. 

Mr. Joseph Bickers, who is the oldest member of Liberty Baptist Church, made 
the following remarks, “Liberty is a family church. Our church is blessed with young 
people who are taking an active role in the church service. Liberty has produced doctors, 
lawyers, businessmen and women, educators, to name a few. Several of them had 
outstanding jobs such as Deacon MacDuffie, who became a personal valet for the 
President of the United States. Deacon Rosenberry was the valet for Robert Woodruff, 
who served as the president of the Coca~Cola Company. Upon his death, Deacon 
Rosenberry bequeathed an electric organ to the church, This same organ is still in use in 
the present sanctuary.” 

The researcher served as the minister of Christian education and minister of the 
Health and Wellness Ministry at Liberty Baptist Church. The Health and Wellness 
Ministry utilizes Christian Education and is based on Biblical teachings aimed at 
changing lifestyles to make the human body a healthy temple of the Holy Spirit. Mrs. 
Florence Pyron made the following remarks during an interview regarding the health 
status of the people within the community and church, “I once lived in the community 


and as a nurse. I rendered service wherever it was needed (sic) in the community and in 
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the church. I have seen people, both inside and outside of the church, not taking care of 
their bodies. Some of the preachers I have seen for over twenty years have been some of 
the worse examples of health and wellness.” 

During her tenure at Liberty Baptist Church, the researcher was able to foster a 
relationship with the Vine City Health and Housing Ministry, Reach for Wellness 
Program and with the Association of Black Cardiologists, Inc. (ABC). These 
organizations wholeheartedly believe that health and wellness is the cornerstone of 
progress for African Americans clergy. Liberty Baptist Church has become a recognized 
site for blood pressure screenings through their Health and Wellness Ministry for ABC. 

The clergy of Liberty Baptist Church are not exempt from health problems, which 
are exemplified by those of us with hypertension, excessive weight gain and pulmonary 
problems. These are all the factors that contribute to making the preacher pant for breath 
during the delivery of the sermon. Several health fairs at Liberty Baptist Church have 
revealed the growing need for clergy to take an active role in being role models of health 
and wellness. This researcher, utilizing Christian education and nursing, believes that she 
was called to be an advocate of health for the church. 

This researcher found that she was embarking on yet another life’s journey when 
she began her matriculation to United Theological Seminary in Dayton, Ohio. She is 
mindful of the tremendous impact that mentor, Dr. J. Sherman Pelt, supportive context 
associates, professional associates, and peers have had on her view of clergy health and 
wellness. 

The Doctor of Ministry Program at United Theological Seminary, with its 
emphasis upon transformative ministry, has enabled this researcher to become a Christian 
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educator who takes seriously the charge to inform clergy and congregants about lifestyle 
changes that will affect whole communities. The family, the church and the community 
are inextricably linked together. The health, or unhealthiness, of one has a direct impact 
upon the other. Therefore, if the church is educated about good health through the efforts 


of the clergy, the benefits would inure to the community. Neither can exist effectively 


without the other. 


Her Context for the Project 


The Concerned Black Clergy of Metropolitan, Inc. (CBC), the context for this 
doctoral project, is located in Atlanta, Georgia. The researcher serves as a clergy 
representative from Liberty Baptist Church on the Health Update and Actions Committee 
of CBC. Dr. Bethann Witcher Cottrell, one of the researcher’s professional associates, 
serves as chairperson of this committee. 

The CBC is an organization that is comprised primarily of Black ministers and 
laity from several predominately Black congregations in metropolitan Atlanta. This 
organization began in November 1982. Its original mission was to address the issue of 
homelessness in metropolitan Atlanta. It was during this time that an excessive amount 
of confusion arose in the Black community because of the missing and murdered children 
phenomenon. According to Reverend Timothy McDonald IIL, past president of CBC, the 
ministers agreed to unite in combating this problem. Nearly all of the victimized children 


came from poor families. CBC focused on poverty and homelessness. 
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The mission statement and goals of CBC state that it shall exist for the purpose of: 
providing an ecumenical setting within which an atmosphere of Christian fellowship, 
sharing, and nurturing are recognized and affirmed as an integral part of CBC’s ministry; 
providing a community forum where issues affecting the lives of African Americans and 
other oppressed people are shared; and where resources are identified and solutions are 
sought to address specific needs. The primary needs CBC seeks to address are 
homelessness, hunger, housing, economic development (through Mission Uplift) and 
health; educating our constituencies relative to the political process on a non-partisan 
basis and speaking as a prophetic voice to the issues and concerns of the Black 
community.§ 

According to the opinions of many of the leaders in Atlanta, CBC is one of the 
most effective organizations in the city of Atlanta in the forefront of highlighting and 
developing strategies to address issues in the Black community. The community which 
surrounds the site of CBC in southwest Atlanta is 98% African Americans. This area was 
once a reflection of middle-class white society, where people owned their homes and held 
jobs. Presently it is a neighborhood where crime and poverty prevail. It is a neighborhood 


where drug peddlers and prostitutes openly ply their trades along the streets and public 


thoroughfares. 


Concerned Black Clergy of Metropolitan Atlanta, Inc.: A Brief History 


The CBC was conceived in the minds of a group of socially conscious African- 
American pastors more than twenty years ago. Approximately twenty ministers and 


° Black Family Banquet Brochure, June 2003. 
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laypersons gathered at Paschal Hotel and Restaurant in November 1982. Out of this 
session, the Concerned Black Clergy was formed. The primary focus was to address the 
pressing needs of homeless persons in metropolitan Atlanta through advocacy and 
service. The organization was chartered May 9, 1983.° 

From the beginning, CBC has selected its spiritual leaders from ministers who 
were not only gifted preachers but also persons who had something to contribute to the 
larger community. Bishop Cornelius Henderson was elected the first president. His tenure 
extended from 1984 to 1987. Bishop McKinley Young followed him, serving from 1988 
to 1991. The third president was Reverend J. Allen Milner, whose term concluded in 
1993. In 1994, Dr. Gerald L. Durley was inaugurated and served through 1997. Reverend 
Timothy McDonald, III served from July 1997 to 2004. Reverend Darrell D. Elligan, 
pastor of The True Light Baptist Church has led the organization since 2004.” 

CBC has undertaken many notable activities over the years- from advocacy 
meetings, rallies, marches and activists arrests. With the assistance of CBC members, 
several organizations were founded to address the hunger and homelessness issues. These 
organizations continue to exist to this day. The CBC advocated on behalf of the churches 
that were impacted by the construction of the Georgia Dome in the downtown area of 
Atlanta. As a result of this involvement by the CBC, churches were more equitably 
compensated for their property that was needed for the building project. The Vine City 
Community Development Association was formed. CBC has also successfully advocated 


for the decreased cost for pharmaceutical services that are provided to the indigent 


“Ibid. 


7 Ibid. 
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patients at Grady Hospital in Atlanta, Georgia. These efforts by the CBC were 
instrumental in convincing Fulton County and Dekalb County to contribute additional 
funds to the public medical facility.° 

On May 8,1991, a ten thousand (10,000) men and boys March for Brotherhood 
took place. This march highlighted the commitment of men to begin to assume 
responsibility for the well-being and uplift of their communities. The organizers of this 
successful march gave direction and leadership to the local organizing committee for the 
Million Man March that was held several years later in Washington, DC. The activist 
group, Workers against Discrimination, requested CBC’s assistance in their protracted 
battle against Lockheed Martin. These efforts by CBC have catapulted the organization 
into the arena of justice in a very decided fashion.'° 

Year round voter registration and voter education activities have been held and 
sponsored. CBC is credit with registering tens of thousands during these campaigns. The 
justice system, especially at the juvenile level, has long been a concer of CBC and a 
battleground for the advocacy for prisoner rights. Many activities have been held 
attacking the disproportionate number of African-Americans who are incarcerated in the 
penal system. Marches and campaigns have been held in opposition to the death penalty. 
CBC has attacked the media for its biased reporting on criminal cases.!! 

CBC has maintained an insistence on pursuing health care related initiatives. 


Programs have been implemented to increase the number of persons who receive 


Ibid. 
“Ibid. 
" Ibid. 
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immunizations. CBC has been relentless in its drive to improve on the number of persons 
enrolled in PeachCare, a state sponsored health insurance program for indigent families 
in Georgia. During the 1980’s, CBC recognized the need to become involved in 
established efficacious procedures to deal with the AIDS and the HIV crisis. It has 
worked to encourage clergy to become involved in leading discussions and in bringing 
awareness of the epidemic to the attention of the larger community. CBC has formed a 
partnership with the health care industry in the fight against targeting young African- 


American in ads and the placement of tobacco products in stores.!? 
The Context at Work: Committees 


The following committees, comprised of clergy and laity, actively work in the 
context of CBC: Administrative Updates and Actions, Clergy and Programs Updates and 
Actions, Missions Updates and Actions, Health Updates and Actions, Public Safety 
Updates and Actions, Economic Development Updates and Actions, Social Actions 
Updates and Actions, Voter Registration/Education/Mobilization Updates and Actions, 
Religious Affairs Updates and Actions, Membership Updates and Actions, President 
Updates and Actions. The weekly agenda of the CBC allows for the documentation and 
presentation of community and special concerns. Additionally, the Health Updates and 
Actions Committee sponsors a clergy luncheon that is held on the last Thursday of each 
month for the members. 

The researcher is a member of the Health Committee. This committee is 
empowered to organize and coordinate heath awareness initiatives for clergy and 


” Ibid. 


23 


membership. This committee also provides pertinent resource information related to 


health and socioeconomic concerns for all its members. 


Demographics of Atlanta, Georgia 


The American Community Survey census data reveals that in 2002, Atlanta, 
Georgia had a household population of between 2.2 million to 4.2 million, with fifty-one 
percent (51) females; and forty-nine percent (49) males. The median age was 33.3 years. 
Twenty-one percent (21) of the population were under eighteen (18) years and seven 
percent (7) were 65 years and older. 

Families made up sixty-six percent (66) of the households in Atlanta, Georgia in 
2002, This figure included both married-couple families at forty-nine percent (49) and 
other families at seventeen percent (17). Non-family residences comprised thirty-four 
percent (34) of all households in Atlanta, Georgia. Most of the non-family households 
were people living alone. But some were comprised of people living in household in 
which no one was related to the other householders." 

The median income of households in Atlanta, Georgia was $50,964 in 2002. 
Seventy one percent (71%) of the households received earnings from regular 
employment. Twelve percent (12%) received retirement income other than Social 
Security. Seventeen percent (17%) of the households received social security. The 


average income from social security was $12,631. In 2002, ten percent (10%) of the 


http://www.census.gov/acs, accessed May 14, 2004. 
“bid. 
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people were existing in poverty. Thirteen percent (13%) of related children fewer than 18 
were living below the poverty level, compared with ten percent (10%) of people 65 years 
old and over. Seven percent (7%) of ail families and twenty three percent (23%) of 
families with a female householder and no husband present had incomes below the 
poverty level. Thirteen percent (13%) of the households in Atlanta, Georgia received 
means-tested public assistance or non-cash benefits. '* 

In summary, this researcher believes that the clergy of Concerned Black Clergy of 
Metropolitan Atlanta, Inc. must accept responsibility first, for their own health, 
Subsequent to this, the clergy can then proceed to educate their congregants and 
respective communities about the benefits of spiritual and physical well being. All are 
keys to health and hope. Although clergy may not be able to “fix” troubling health 
problems such as hypertension, diabetes and obesity, there must be a prophetic voice 
from clergy that promotes health and wellness of the congregants. Every forty-four 
minutes a Black baby dies. Every seven minutes a Black baby is born to a mother with 
late or no prenatal care. Every eighty-five seconds a Black child is born into poverty. 
Every forty seconds of the school day a Black child drops out.'© The message must be 
clear that quoted statistics of illness are statistics of sickness, of unfitness and not of 
normalcy. 

The researcher opines that the peer focus group at United Theological Seminary, 
Christian Education and Urban Ministry, has provided her with the substance that will 


enable her to link physical health with spiritual wholeness. The experiences that she has 


“Ibid . 


"Samuel DeWitt Proctor, The Substance of Things Hoped For (Valley Forge, Pa: Judson Press, 
1999), 200. 
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gained during the doctoral program provided her with a pool of knowledge and 
understanding as it relates to clergy health and well-being. 

When the symptoms of unhealthiness-protruding abdomens, extreme perspiration, 
and shortness of breath-are non-existent among clergy, members of CBC will become 
exemplars of the ‘living word of God’. Therefore, clergy members of Concerned Black 
Clergy of Metropolitan Atlanta, Inc. will be recognized as models of good health. Clergy 
must become healthy examples. 

This project, How Do I Catch My Breath? Promoting Health and Wellness of 
Clergy, lends itself to the importance of clergy assuming a leadership role in educating 
and developing a greater appreciation for life. It will to lead to empowerment in the 
congregants. It will succeed in raising the levels of awareness, as well as the health status 
of clergy and their congregants. Prevention and early diagnosis are the keys to health and 


wellness. Clergy should be the bearers of that good news. 


CHAPTER TWO 
THE STATE OF ART IN THIS MINISTRY MODEL 


The title of this ministry project is How Do I Catch My Breath? Promoting Health 
and Wellness of Clergy. Any study of clergy and their relationship to health and wellness 
should begin with the definition of certain terms. Initially, the researcher will offer a 
general definition of the following terms: health, wellness, wholistic and discipline. 


-Health: the condition of being sound in body, mind and spirit; freedom from 


physical disease or pain; soundness or vitality. 
-Wellness: the state of being well; in a satisfactory, favorable or advantageous 


manner; all right. 
-Wholistic: the root word of holistic which emphasizes the organic or functional 


relation between parts and wholes. 
-Discipline: training that corrects, molds, or perfects the mental faculties or moral 


character.! 


Itis equally significant for this research project that certain terms be defined from 
a nursing perspective. The other terms that will be defined from the nursing perspective 


are: health, wellness, health education, health promotion, physical fitness and therapeutic 


regimen. 


-Health: viewed as a dynamic, ever changing condition that enables a person to 
function at an optimum potential at any given time regardless of any limitations 


that they might have. 
-Wellness: a condition of good physical and emotional health sustained by a 


healthy lifestyle. This involves a conscious and deliberate attempt to maximize 


one’s health. 
-Health education: a variety of learning experiences designed to promote 


behaviors that facilitate health. 
-Health promotion: the art and science of assisting people to change their lifestyle 


toward a higher state of wellness. 


' Webster's Ninth New Collegiate Dictionary (Boston: Houghton Mifflin Company, 1998), 
325,528,546, 1330. 
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-Physical fitness: the condition of being physically healthy as a result of proper 

exercise and nutrition. 

-Therapeutic regimen: a routine that promotes health and healing.” 

Because this project is concerned with disciplines that can serve as preventative 
means to good health in Black clergy persons, the researcher will discuss certain 
pathological conditions that adversely affect African Americans. The Association of 
Black Cardiologists, Inc. has conducted an immense amount of research in this area. The 
information under discussion is taken from their studies. Additionally, this information 
was utilized to test the knowledge of the project participants on heart disease and its risk 
factors. 

Hypertension is considered to be the most crucial health problem in the African 
American community. While hypertension can be prevented and effectively lowered with 
exercise, diet and medication, no one is sure what causes it. It is worth noting that 
hypertension was very rare among the African ancestors. The succeeding generations of 
persons of African descent who migrated to the Diaspora found that their levels of blood 
pressure increased dramatically. Interestingly enough, when some of these persons 
returned to their African homeland, their blood pressure returned to normal levels. Thus it 
can be reasoned that it may not be so much what they inherited that causes high blood 
pressure. Rather it is more likely that the lifestyle they adopted in the Diaspora deposited 
stress factors in their lives that caused the levels of blood pressure to rise. 


Blood pressure is reported in two series of numbers. The top, or higher, number 


describes the pressure when the heart is at work pushing the blood through the blood 


? Suzanne C. Smeltzer and Brenda Bare, Brunner and Suddarth’s Medical-Surgical Nursing 
(Philadelphia: Lippincott Williams and Wilkins, 2004), 46. 


3 Waine B. Kong and Elizabeth O. Ofili, Heart Disease and Stroke in African Americans 
(Kentucky: Westminster, 2002), 4. 
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vessels and other organs. This is called the ‘systolic’. The bottom, or lower, number is the 
‘diastolic’, which describes the heart at rest, or the period when the heart is filling up with 
blood. The safe limit for blood pressure is less than 135/85 mm Hg.‘ A person should 
have his or her blood pressure checked regularly to avoid the consequences of high blood 
pressure. The condition of high blood pressure should be avoided at all costs. 

The second pathological condition is diabetes. Diabetes is a disease in which the 
body does not produce or properly use insulin. Insulin is a hormone that is needed to 
convert sugar, starches and other foods into energy that is needed for daily life. The cause 
of diabetes continues to be a mystery. Both genetic and environmental factors have been 
found to play a role in whether a person develops diabetes. Some symptoms of diabetes 
include frequent urination, excessive thirst, extreme hunger, unusual weight loss, 
increased fatigue, irritability and blurry vision.> 

Approximately 2.7 million, or 11.4%, African Americans, aged twenty (20) years 
or older have diabetes. However, one-third of these persons are unaware that they have 
been affected by diabetes. African Americans are 1.6 times more likely to develop 
diabetes than non-Hispanic persons. Twenty five (25) percent of African Americans 
between the ages of 65 and 75 have diabetes. One in four African American women over 


55 years of age has diabetes. Diabetes is the fifth deadliest disease in the United States. 


Presently no cure has been found.® 


* Ibid., 5. 


> “Diabetes Treatment, Research and Cure”, in Ebony Magazine (Chicago: Johnson Publishing 
Company, 2005), 129. 


* Thid., 129. 
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The most life-threatening consequences of diabetes are heart disease and stroke. 
These two ailments strike people with diabetes more than twice as often as they afflict 
others. Adults with diabetes have experienced death from heart disease at rates two to 
four times higher than persons without diabetes. African Americans are subject to higher 
rates of at least four serious complications of diabetes: cardiovascular disease, blindness, 
limb amputation and end stage renal disease (kidney failure).’ 

In order to determine whether a person has pre-diabetes or diabetes, a Fasting 
Plasma Glucose Test (FPG) is recommended. The advantages to FPG are simplicity, ease 
of application and lower cost. With the FPG, a fasting blood level between 100 and 125 
mg/dl signals pre-diabetes. A person with a fasting blood glucose level of 126 mg/dl or 
higher indicates the onset of diabetes. Fasting is defined as the action of abstaining from 
the consumption of food six to eight hours prior to the test being administered.* 

Obesity also contributes to the health disparities of clergy. Obesity is not an issue 
regarding appearance. It is a health issue. Obesity is a term applied to people who are 
more than two times their ideal body weight or whose body mass index (BMI) exceeds 
30 ke/m2.? 

Obesity and the ills associated with it have joined the World Health 
Organization’s list of the top global health problems. In the United States, 78.5 percent of 
adults and 25 percent of children ages 6 to 19 are overweight. Overweight is linked to 


300,000 deaths per year in the United States.!° 


“Ibid., 130. 

* Thid., 131. 

° Figure B. 

”° National Center ‘for Chronic Disease Prevention and Health Promotion Statistics, 2004, 
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Having extra body fat can lead to heart attacks, strokes, diabetes and other serious 
problems. Losing even a small amount of weight can aid in lowering blood pressure, 
maintenance of acceptable blood sugar levels, an increase in self-esteem, a decrease in 
depression and a reduction in the risk of arthritis. A person’s genetic predisposition, the 
environment and emotional factors can all contribute to obesity. 

The weight of a person is critically important to one’s health. However, it is not a 
comprehensive measurement. The body-fat percentages fill in the gap. The age, sex and 
heredity of individuals determine the parameters. A general guideline for acceptable 
body-fat percentages primarily falls within these limits: 

¢ For men up to age thirty (30), 8 to 15 % is acceptable; for ages thirty (30) to fifty 

(50) 11 to 17% is acceptable; after age fifty (50), 12 to 19% is good; 

© For women up to age thirty (30), 13 to 21 % is acceptable; age thirty (30) to fifty 

(50), 15 to 23% is acceptable; and over fifty (50), 16 to 25 % is satisfactory. 

In order for a person to determine their body fat, a trained professional, such as a 
certified personal trainer, can measure the body fat with calipers. There are other methods 
to measure body fat, such as underwater weighing and machines. However, measurement 
using calipers is generally more reliable. Ideally, one should measure their body fat every 
eight weeks to determine any changes. This is especially helpful when one has been 
following a dietary regimen. 

A slim person can have too much body fat. The converse also holds true for a 
large person. The overweight person can be lean. The scale is not a good indicator of 


health for everyone. Weighing on a scale does not take into account the frame size, age or 


muscularity of an individual. Knowing one’s body fat and weight can aid one in getting a 
better handle on one’s health and girth. 

If clergy are to have an impact on the congregants, they must take an active role 
in their own health and well-being. Kenneth Bakken gives the following definition of 
health. “Health is a dynamic state of well-begin of the individual and the society; of 
physical, mental, spiritual economic, political and social well-being in harmony with each 
other, with the environment and with God.”"! Bakken is stating that the health of an 
individual has an impact on the health and wellness of the community. When the clergy 
in the African American church touch lives in a caring way, a change can be realized 
throughout the community and society as a whole. Bakken provides a thought provoking 
way of viewing holism and health. This view reflects the Christological perspective that 
Jesus utilized during his ministry of healing and wholeness. Bakken also integrates the 
medical, psychological and sacramental approaches to healing. 

Clergy must be deliberate in their emphasis on the care and nurture of the Black 
family. Dr. J. Alfred Smith, Sr., offers this advice, “A touchstone for the Black church in 
addressing the many problems facing the Black family and community, is whether the 
church is prepared to implement programs to deal with the whole needs of a person, of a 
family, both physical and spiritual. If we are to beseech the Black family to return to the 
church, then the church has to know how to meet the needs of the Black family. Our 


churches, all churches, must have sense and soul.”!? 


” Kenneth Bakken, The Call to Wholeness, Health as a Spiritual Journey (New York: 
Crossroads, 1990), 8. 

" “Return to Spiritual Traditions of Black Churches and Schools”, in Ebony Magazine (Chicago: 
Johnson Publishing Company, 1999), 86. 


32 


Henri J. M. Nouwen wrote, “Before servant-leaders can effectively practice a 
healing ministry, these leaders must first acknowledge and recognize their own suffering 
condition. Once this recognition has taken place, the servant-leader then must allow their 
suffering to be used as an opportunity of liberation from suffering for others.” 
Although these statements appear to be paradoxical, there is great truth in them as they 
relate to clergy health. Before clergy can address the wounded-ness of others, there must 
be an acknowledgement of their own suffering. In this way, true liberation and wholeness 
are possible goals for both clergy and congregants. 

Clergy must attend to their health and wellness in ways that full of awareness and 
recognition. Such attention to their own health will possibly serve a spill-over effect on 
the congregants. The prophetic voice in Ezekiel 3:17 asserts that the leaders are called to 
be ‘watchmen’ (sic). This means that the clergy have a greater responsibility for the 
safety of the people who have been placed under their care. 

Clergy health and wellness is thought to be a distinctively modern dilemma. Since 
so much emphasis in ministry is focused on offering care to others, the point is easily 
missed that clergy are often seriously in need of care. The tragedy for clergy is that many 
who are in great need-an attentive ear, a word of support, a forgiving embrace, a firm 
hand, a tender smile- often are unable to find someone to whom to turn for support and 
caring. 

As a registered nurse, this researcher has witnessed the effects of cardiovascular 
disease on African Americans. Cardiovascular disease ranks as the number one killer of 
African Americans, claiming the lives of nearly 288,000 Blacks per year. Compared with 


the mortality rates of whites from cardiovascular disease, Black are more likely to have 


® Henri J. M. Nouwen, The Wounded Healer (New York: Doubleday, 1990), 44. 
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high blood pressure. They are less likely to engage in physical activity and are more 
likely to suffer from obesity. All of these factors contribute to the risks of cardiovascular 
disease. '* 

According to a recent article in The Macon Telegraph Newspaper, Georgia is 
among the leading states with the most premature deaths from heart disease. In Georgia, 
nearly twenty-four percent (24) of such deaths occurred in prematurity. The Center for 
Disease Control reports that preventing or treating the risk factors can reduce premature 
deaths from heart disease. Risk factors include high blood pressure, high cholesterol, 
smoking, diabetes, lack of exercise and obesity. 

Inactive Americans are eating themselves to death at an alarming rate. Their 
unhealthy habits are fast approaching tobacco as the top underlying preventable cause of 
death. In 2000, poor diet, including obesity and physical inactivity, caused 400,000 
deaths in the United States-more than 16 percent of all deaths and the number two killer 
in the United States. That compares with 400,000 deaths from. tobacco, as reported by Dr. 
Julie Gerberding, CDC’s director and author of the study. She maintains that the 
eradication of obesity must become priority in the fight against chronic diseases, > 

Minorities had the greatest proportion of premature heart disease deaths, with this 
disease striking 36 percent of American Indians and indigenous Alaskans and 31 percent 


of African Americans, Men typically die five years before women. African American 


4 Heart Facts 2004: African Americans (New York: American Heart Association, 2005). 
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men die nearly twelve years prior to African American women. In Georgia, nearly two- 
thirds of Blacks suffer from heart disease that could lead to premature death.!* 

Obesity, and its related ills, has become fodder for politics on Capitol Hill. The 
leftists offered the view that the food industry and advertisers have become big bullies 
who are force-feeding people with gimmicks and high calorie treats. The anecdotal 
evidence finds that Ronald McDonald is directly related to Joe Camel. The consumption 
of hamburgers is portrayed as being as harmful as smoking cigarettes. The argument of 
those on the right is that concentrates on individual responsibility. Senator Mitch 
McConnell, Republican from New York, recently introduced a bill that would prevent 
lawsuits being lodged against restaurants and food manufacturers on charges of obesity 
causation. Similar legislation has been introduced in the House of Representatives. '” 

Most Americans are unaware of their true weight. Nearly one third of all adults 
were rated as obese in the national Health and Nutrition Examination Survey. This survey 
was based on actual body measurements. Obesity increases the risk for a host of serious 
ailments: diabetes, heart diseases and some types of cancer.'® 

There is also a strong correlation between obesity and diabetes. The control or 
eradication of diabetes can aid in the prevention of secondary complications of vision 
loss, kidney problems, diabetic neuropathy, amputation of extremities, stroke and heart 
disease. Basic statistics include: approximately 17 million Americans have diabetes. 


Almost 6 million of these persons have not yet been diagnosed. Diabetes is the number 


'* Daniel Yee, “Georgia among States with Most Deaths from Heart Disease”, in The Macon 
Telegraph (Macon: February 2004), 4A. 
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one cause of new cases of blindness in adults ages twenty to seventy-four. Diabetes is the 


number one cause of end stage renal disease. !° 


A review of the literature reveals the importance of clergy addressing secondary 


and tertiary clinical prevention issues. There are four areas that are significant: 


Illness prevention. A recent study in The American Journal of Public Health 
found that at its thirty year follow up, one third of those who attended church 
were dead, as measured against those who did not attend church. Were the church 
attendees healthier? Possibly not; however, the frequency of their church 
attendance did contribute to a decline in their smoking and drinking habits,° 
Coping with severe and chronic illness. In fifty percent of aging persons, 
religiosity is a very important factor.”! Before having bypass surgery, ninety six 
percent of patients prayed or desired clergy support. Most of them felt that faith 


was the most important element to their recovery and recuperation following 


surgery.” 


Surgery and follow-up. For bypass surgery patients for whom faith was important, 
none was deceased at the time of their six month follow-up examination. For the 


remainder of the sample, one in ten was dead. 73 


” W, Daniel Hale and Harold G. Koenig, Healing Bodies and Souls: A Practical Guide for 


Congregations (Minneapolis: Fortress Press, 2003), 17-18. 


*° W.J. Strawbridge, “Frequent Attendance at Religious Service and Mortality over 28 Years”, in 
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4, Intervention outcomes. For prisoners who attended monthly Bible study in the 
year preceding their release from prison, the recidivism rate at one year was 
fourteen percent as compared to forty-one in the comparison group.”* Of equal 
importance is the fact that the group with the lower rate of recidivism was also 
found to be healthier than the comparative group at the one-year mark. ” 

These citations point to the importance of faith in the successful achievement of health 

and wellness. Clergy can become effective purveyors of health and wellness by allowing 

their healthy lifestyles to serve as models of balance and discipline for the congregation. 
There are dire consequences to over indulgence. Among clergy and congregants, 
stressful lifestyles can often lead to the employment of unhealthy coping mechanisms. 7° 

Reverend Rediger maintains that America has become a place where unfitness is so 

common that it is thought to be normal; living life to the fullest has become only a vague 

possibility for the vast majority of Americans; and leading the ‘good life’ has pushed 

America into the number one position in the incidences of life-threatening and disabling 

diseases.” Therefore, congregants may surmise that clergy are ‘caught up in the Spirit? 

when they drape themselves across the pulpit in a breathless position. However, upon 
closer scrutiny, it may be revealed that they might be unable to catch their breath due to 
their overall unhealthy condition. This has become an all too prevalent possibility among 


many clergy persons in African American communities of faith. 


* B. R. Johnson, “Religious Programs and Recidivism among Former Inmates in Prison 
Fellowship Programs”, in Justice Quarterly (1994), 349-352. 


5B. R Johnson, “Religious Programs, Recidivism and Faith among Former Inmates in Prison 
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The spiritual practice that is vital for sustaining one’s ministry is one that is 
replete with an emphasis on the recovery of the health of body, mind and spirit. This 
type of wholistic well-being is best achieved through a disciplined program of rest and 
exercise, dietary control, prayer and meditation, Clergy have the great responsibility of 
serving as God’s spokespersons-carrying the proclamation of emancipation to those in 
bondage, announcing the promise of healing to the sick, offering assurances of hope to 
the suffering and providing consistent comfort to those who lives are embroiled in grief. 
When the clergy suffer from ill health in the body, they will find themselves unable to 
effectively raise a prophetic voice to the people of God. 

The body is a precious gift from God. Yet all too often the true value of the body 
remains unrecognized and unappreciated by many. Persons disregard the true value of the 
body when they engage in the intake of non-nutritious food. The case for a denial of the 
value of the body is heightened when persons fail to engage in adequate physical 
exercise. The people of God treat their bodies in the same manner as they treat their cars- 
as disposable good that can readily be replaced. Humans receive only one body and it is 
only one that they will have on this side of eternity. 

Clergy should be viewed as the ideal group to lead people toward fitness and 
wholeness, Transformation among clergy will occur if they are willing to adopt a positive 
attitude about health and wellness. There must be a renewal of zeal by all clergy in the 
area encouraging wholistic good health in communities of faith. In doing so, clergy will 
fulfill the prayer supplication for health and wellness as enunciated in ITI John 2: “that 
their physical bodies would prosper and be in good health, just as their souls prosper.” 


Florence Nightingale, in 1 858, wrote that the goal of medicine and nursing was 


*® New Revised Standard Version 
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“to put the patient in the best condition for nature to act upon him or her’.”? This is no 
less the case in the matter of clergy-congregant relationships. Clergy must assume the 
role of becoming physicians who are called to apply the balm of Gilead to the bodies 
and souls of their congregants. 

This researcher maintains that the twenty-first century clergy must move toward 
utilizing Christian education as a discipline for enhancing the total ministries of the 
church. This includes the physical as well as the spiritual dynamics of the church. Samuel 
Proctor argues that if clergy were to demonstrate true concern for the people of God, they 
would teach the importance of practicing healthy lifestyles through proper weight 
maintenance, appropriate blood pressure, cholesterol and blood sugar levels and reporting 
for annual eye examinations.*° 

The challenge for clergy who desire spiritual growth for their congregations must 
also be resident in their desire for wholistic health. It becomes difficult for persons to 
receive the proclamation of the Word of God if they are suffering from physical ills. The 
cry for health and wellness must become an overriding plea from the pulpits of the 
members of the CBC. However, clergy members of CBC must rise to the mandate to heal 
themselves. 

The CBC is fortunate to have committed leadership in the person of Reverend 
Darry! Elligan. He is in the forefront of the push for health and wellness among clergy. 
He will continue to sound the clarion call for wholeness to the membership. The hope of 


this researcher is that Reverend Elligan will not cease in his efforts. 


® Rex Russell, What the Bible Says About Healthy Living (New York: Doubleday, 2002), 103. 
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CHAPTER THREE 
THEORETICAL FOUNDATIONS 


Biblical Foundation 


The word of God as documented in the Biblical text becomes one of the focal 
points in Chapter Three. The other areas of focus in this chapter will be the historical 
foundation and the theological foundations that will serve as support for the researcher’s 
proposed ministry project. These three areas will be discussed in Chapter Three. 

The trichotomous and dichotomous perspectives as these relate to a wholistic 
approach to health and wellness loom large on the horizons in this discussion. From a 
Biblical standpoint, the early church understood the centrality and importance of the 
health and wellness of humans. The health of a system pertains to the relative health of 
the parts of that system. When the parts of the systems demonstrate signs of healthiness, 
the interactive synergy that exists among the parts will also exhibit this same healthiness, 
In the same way that the church has come to express a theology of ordained ministry that 
is rooted in and serves the baptismal ministry, issues of clergy health and wellness cannot 
be viewed in isolation from the health and wellness of the whole body of Christ that is 
commonly referred to as the church. 

The church exists within creation to live out the mission of helping to bring 
transformation to the world. Clergy who desire spiritual growth for their congregations 


are called upon to recognize the importance of Christian education and how the word of 
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God serves the transformational mandate. Floyd Massey, Jr., and Samuel B. McKinney 
stated that the pastor should dream of growing persons rather than power.’ They are 
cognizant of the fact that an appropriate atmosphere needs to be created where the 
activities of dreaming and visioning occur. It is this type of wholistic atmosphere that 
congregants are empowered to become full vested partners in the vision. It is the opinion 
of the researcher that while it has been the practice of most adherents in the Black church 
to judge a pastor according to his or her homiletical abilities, authentic transformation 
emanates from a sound program of Christian education. 

The link between religion and health predates the Old Testament. The first 
instance of dietary management occurs in the book of Genesis. God instructs humankind 
on the edibles that are contained in the Garden of Eden. All vegetation in the Garden was 
edible. However, God’s instructions were quite explicit regarding the Tree of Life. This 
tree was not to be savored by humankind. To imbibe from this tree would cause both 
physical and spiritual illness. Contrary to God’s guidelines for their diet, humankind 
ignored the mandate and ate from the tree. At the moment of ingestion from the forbidden 
tree, humankind fell spiritually ill and lost their physical immunity. 

Biblical scholars are prone to highlight the theory that the people of the Old 
Testament strongly adhered to a ‘preventative methodology’ in their approach to health. 
The preventative system understands that this is the halfway point between health and 


illness. Health is a term for a normally functioning human body. On the converse, illness 


"Floyd Massey Jr., and Samuel B. McKinney, Church Administration in the Black Perspective 
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is an unhealthy condition of body or mind? There must be a renewing of the body and 
mind if optimum health is to be attained and maintained. 

The book of Leviticus contains the health principles to which the people of God 
had to adhere during their wilderness journey. These laws related to health issues-rest, 
diet and cleanliness.> In the thirteenth chapter of Leviticus, the Levites were designated 
as the guardians of the general health of the Israelites. The Levites were required to 
maintain a blemish-free outward appearance and a healthy spirit. The people knew that 
priests and prophets were to be consulted whenever illness occurred. A wonderful 
example of this can be found in the situation of Elijah in] Kings 17: 17-24. 

In the teachings that God gave to Israel, the preservation of health received great 
attention. The people who had been delivered from slavery with uncleanness and 
unhealthiness had to endure strict training in the wilderness before they could enter 
Canaan. Health principles were taught and sanitary laws were enforced.* 

The Old Testament speaks of life as the experience of life, rather than as an 
abstract principle of vitality. It is this perspective of the experience of life that 
demonstrates the nature of humans as wholistic. That is, the body, mind and spirit are 
parts of a unified whole that is referred to with specific terminology. Thus life becomes 
the ability to exercise all of one’s vital power to the fullest. Death is defined as the 
opposite of life. The Hebrew word haya properly connotes the meaning of life for the 


people of the Old Testament. Implicit in the meaning of this word is the understanding of 
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that which is necessary to sustain life. It is the ability to participate in being-ness with the 
full potential of one’s power. A failure to participate in this manner leads to trouble, 


sickness, ill health and death.° 
In 1 Kings 17: 17-24, the following text can be found: 

After this the son of the woman, the mistress of the house, 
became ill; this illness was so severe that there was no breath 
left in him. She then said to Elijah, what have you against me, 
O man of God? You have come to me to bring my sin of 
remembrance, and to cause the death of my son! But he said to 
her, “Give me your son.” He took him from her bosom, carried 
him up into the upper chamber where he was lodging and laid 
him on the bed. He cried out to the LORD... The LORD listened 
to the voice of Elijah. The life of the child came into him again 
and he was revived. 


Elijah was a prophet called by God to confront Ahab, king of Israel, about his 
sins. Elijah’s objective was to remind Ahab that God was the true king of Israel and that 
Ahab was God’s kingly intermediary to the people. Elijah attempted to establish a sense 
of accountability in Ahab. Once Elijah pronounced God’s judgment via the famine in the 
land, God wisely removed Elijah from the affected area. The text indicates that Elijah 
was a man of action. His removal surely caused him some anguish. Left to his own 
counsel, he might have preferred to remain near the king and his cohorts. 

God sent Elijah to reside by the brook Cherith during the initial stage of the 
famine. It was there ravens supplied the food for Elijah’s consumption. One can only 
imagine that this was a depressive time for Elijah. Elijah may have pondered the bizarre 
circumstances of God’s dietary provisions for him. During this time Elijah found himself 


in the midst of a spiritual warfare. Before he could continue in ministry, a healing of 


mind, body and spirit needed to occur. 
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The text did not yield any clues about Elijah’s activities during this time. There is 
a slight reference in the book of James that indicates that Elijah engaged in prayer. Elijah 
had to deal with the famine, depression and loneliness. 

Prayer is an ancient healing practice that has not been generally available in the 
traditional healthcare system. Prayer requires an individual to turn one’s entire being to 
God. African Americans are great proponents of prayer as a tool in their lives. There is a 
growing body of evidence that prayer and religious practice may affect bodily states. It is 
also propounded that church attendance has a positive effect on one’s health.® 

Henri Nouwen offers the practice of hospitality as a healing balm for persons who 
are in illness in their soul. Hospitality operates from the principle of the creation of empty 
space for wounded persons who can use this space to re-connect with their soul. The 
invited person is allowed the Space to rest, talk, be silent, eat, fast in a manner that will 
allow healing to occur.” 

Nouwen indicates that hospitality is a healing ministry because it removes the 
false illusion that wholeness can be given by one to another. It is healing because it does 
not take away the loneliness and the pain of another. Rather, the wounded person is 
invited into her or his own condition of loneliness on a level where it can be shared. In 
the fast pace of the life clergy, time to meditate seems impossible. Clergy should be 
reminded to take the opportunity for spiritual renewal. Each must recognize their human- 


ness in ways that allow for healing to begin. 
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When an illness robbed the breath from the son of the widow of Zarephath, it was 
the prophet Elijah to whom this woman looked for prayer and healing. She challenged 
Elijah’s character as a ‘man of God’, hinting that the sickness may have come from a 
demonic power. The boy was, for all intents and Purposes, life-less. Some clergy find 
themselves in this same position of death. 

After Elijah exposes the boy to Yahweh’s power through supplicatory prayer, 
renewal of life entered the boy. The mother did not seek the services of a physician, but 
the prophet of God. Elijah could not have raised this child unless he was in full health 
himself. He had been fed by ravens and the widow of. Zarephath, which came from the 
provisions of God. Elijah had remained mentally and spiritually alert during the famine. 
This allowed him to be used by God in time of need. 

Clergy can be represented as the contemporary prophets to God’s people. Clergy 
persons, who are not physically, mentally and spiritually fit, are unable to render 
assistance to other. Clergy need healing and this healing can come only through prayer 
and meditation, As forerunners of good health and wellness, clergy will be able to 
prophetically ask the congregants to model their lives after the pattern of the clergy. 

The New Testament discussion on health begins with the ministry of Jesus Christ. 
His ministry was one of health, wholeness and well-being, which supports the 
trichotomous theory. This theory states that human beings consist of three distinct parts- 
body, soul and spirit. The word trichotomy is derived from two Greek words, tricha 
meaning three parts and temnein, meaning to cut.® 

Two New Testament passages that lend support to this theory can be found in 


chapter 4 of 1 Thessalonians, verse 23 and in Hebrews 4:12. In the Thessalonians 
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passage, Paul issues a benedictory prayer, “May your whole spirit, soul and body be kept 
blameless at the coming of our Lord Jesus Christ.” The Biblical text challenges the 
believers through the statement, “For the word of God is living and active, sharper than 
any two-edged sword, piercing to the division of soul and spirit, of joints and marrow, 
and discerning the thoughts and intentions of the heart.” Trichotomists often describe 
spirit as that which especially has come from or is like unto God. Soul is seen as the 
principle of life in human beings or the animating principle. 

Several Greek Christian writers began to enunciate the trichotomist theory. For 
Origen, Apollinaris of Laodecea and Didymus the Blind?, trichotomy came to be 
expressed through the sentiments of the fifth century Semi-Pelagians in terms of ‘spirit’. 
It is the spirit that was exempted from the total impact of Adamic sin.'° Balthasar 
Hubmaier, 1481-1528, was a Catholic priest who later became an Anabaptist pastor. 
Hubmaier enunciated the differences that existed between ‘the will of the flesh’, ‘the will 
of the soul’ and ‘the will of the spirit’. It was Hubmaier’s contention that the will of the 
spirit did not participate in the Adamic fall of humankind." Henry Alford, 1810-1871, 
crystallized a greater distinction when he defined the psyche as ‘the lower portion of 
man’s (sic) invisible part, which he has in common with the brute’. The psyche, 
according to Alford, must not be confused with the pneuma, which is ‘the highest portion 


of receptivity of the Spirit of God in humans’, 
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There are several Biblical texts that favor the postulate the position of the 
dichotomy theory. The dichotomy theory states that human beings consist of two 
distinguishable parts, namely the body and soul (or spirit). The word ‘dichotomy’ is 
derived from two Greek words-dicha, meaning in two or asunder; and temnein, meaning 
to cut. An Old Testament passage that can be employed to explain the dichotomy 
theory is found in Isaiah 10:18 (b) (c): “The Lord will destroy both soul and body.” In the 
second chapter of Colossians, verse five, clause a, an example of the dichotomy theory 
can be found, “For though I am absent in body, yet I am with you in spirit.” These texts 
bolster the argument in favor of the dichotomy theory as this theory relates to human 
health and wellness from a wholistic perspective. 

Charles Hodge makes a powerful argument regarding the dichotomy theory, what 
he terms ‘realistic dualism’. Hodge branded the trichotomy theory as anti-scriptural.' 
John Miley held that a dichotomous view of humanity is clearly presented in the 
scriptures. ' It was Miley’s scholarly opinion that a thorough Biblical distinction must be 
demonstrated between soul and spirit. 

The Biblical desire for health and wellness for every human being can be 
expressed in the words in verse two of 3 John, “Beloved I pray that you may prosper in 
all things and be in health, just as thy soul prospers.” This statement by the author of the 
3 John was directed to Gaius, supposedly a close friend of the author. According to 


William P. Barker, the author had some insights into the condition of Gaius’ health. It is 
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Barker’s belief that the author of 3 John perceived that Gaius was physically weakened 
by ill health. Thus he needed to be encouraged towards good physical health. !® 

It is interesting to note that the focal New Testament scripture for this project, 

3 John 2 has been proclaimed and interpreted by Oral Roberts since the 1950’s as a 
guarantee of material prosperity. However, when interpreted contextually, this text 
contains the indicia of a personal wish for Gaius’ Prosperous physical health, and not a 
divine promise for all Christians regarding material prosperity. Pentecostal scholar, 
Gordon Fee, has discovered that this verse is written in the standard form of a greeting in 
the genre of letter writing in the era of antiquity.'” 

Yet this text expands this greeting formula into a prayer statement. Specifically, 
the elder’s prayer is that all may §0 well with you, even as your soul is getting along. The 
word ‘soul’ (psyche) refers to the whole being of a person. In the Gospel of John, Jesus is 
said to lay down his psyche, which is inclusive of the whole being-ness of Jesus Christ. 

A favorable disposition of the soul would not simply point to a state of having 
one’s soul saved. But rather, it lifts up spirituality and moral rectitude as evidenced in the 
confession of Jesus Christ. This confession must then be lived out according to the 
commands of God and particularly the command to love. In other words, spiritual health 
involves a desire to continually walk in the truth.!* 

John is interested in the material and physical well-being of Gaius. He knows that 
Gaius is spiritually active. Thus, John desires that Gaius also succeed in material aspects 
as well. John’s hope is that Gaius might prosper in business, in the community, in his 
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familial context and in his personal life. Following the Jesus tradition, John is concerned 
with the wholistic needs of Gaius. 

John writes, “Even as your soul is getting along well.” It appears that Gaius has 
made considerably more spiritual progress than material progress. John, however, wishes 
that Gaius might progress well in regards to both body and soul. The author understands 
that good health would be critical if Gaius is to function efficiently in business. It is clear 
that Gaius was a man with a clean bill of health spiritually. That he was also in good 
health physically is not so certain, given John’s prayer.'? 

The prayer-wish in 3 John 2 should give one reason to pause and consider. What 
if this prayer was intoned on behalf of the clergy? Dare clergy to hope and pray for 
themselves and others in this manner? The order of the request is important-the wish for 
spiritual health precedes the wish for outward health. The degree of spiritual health is 
indeed the standard of measurement for the physical.”° 

This researcher believes that it was not Jesus’ purpose for humankind to be 
burdened with pain that would curtail and shorten the life span. The researcher professes 
that there are many occasions when humans transgress the divine laws. Sin enters the 
heart and humans lose sight of their dependence on God who is not only the source of 
life, but is life itself. There are many clergy persons who possess good spiritual health, 
yet their physical health is in a state of decline. It is important for clergy to maintain 


physical health and spiritual health. As physical health is to the outward persona, so is 


spiritual health to the inner persona. 


™ D. E. Hiebert, An Exposition of 3 John 1-4 (Minneapolis: Fortress Press, 1986), 21. 


»° Ibid. 


49 


The health principles as enunciated in the scriptures should serve as a powerful 
reminder to clergy about the need for good health and wellness. Indeed, the members of 
CBC must be willing to follow God’s principles in order to attain and maintain 


prosperous bodies, minds and spirits. 
Theological Foundations 


It is needful that this discourse on theological foundations begins with a working 
definition of theology in ways that illuminate the primary concepts of this ministry 


project. 

Theology is the discovery, systematizing and presentation of the truths 

about God. Theological truths can be presented from several different 

perspectives. Theology is not a mere structure of abstract theoretical 

propositions, but rather it is the story of the Bible, the concrete dramatic 

story of God and the people of God, the history of Israel, old and new, seen 

in the events in which God is revealed for our salvation.”! 
In the Old Testament, God served as Divine Healer of the people. Therefore, health and 
other forms of prosperity could be expected as the result of implicit obedience to the 
divine commands. Only God could restore wellness to the sick. The penal view of disease 
was a natural consequence of the Deuteronomistic Theory of Retribution. However, the 
book of Job clearly disproves the idea of an absolute connection between sin and 
disease.” 


Jesus’ life modeled a ministry of teaching and healing. As Jesus traveled by sea, 


on the mountainside, in the streets and in the synagogue, He called others to health and 
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wholeness. The intent of Jesus was to offer wholeness to those whose minds, bodies and 
souls were in distress. Therefore, clergy are charged with the mandate to insure that 
health and wellness of the whole person is a part of their ministry efforts. 

According to Dr. Bethann Witcher-Cottrell, “It is also theologically sound to 
believe that health-work is church-work. The church should be a place where individuals 
and communities are nurtured into good health.”*> The roots of good health can be found 
in salvation. The word ‘salvation’ is derived from a root word which means ‘heal’ and 
‘whole’. 

Paul Tillich offers a proposal that agrees with the essence of Dr. Cottrell’s 
statement. “Salvation is basically and essentially healing, the re-establishment of a whole 
that was broken, disrupted or disintegrated.”** If one belongs to a loving and supportive 
community, care for the body, which is the temple of the spirit, should spring from the 
tenets of salvation in ways that inure to health and wellness. 

Jesus never attempted to offer an expansive etiological rationale for disease. In 
the same way that evil was handled through His work on the cross, Jesus also dealt with 
sickness on the cross. Jesus bore the grief (Hebrew: disease) of humankind and He 
carried the sorrows (Hebrew: pain) of the world in His body. The atonement of: Christ 
took away human sin. It also delivered sickness and disease into the parameters of the 
saving work of Jesus. If this identification of the Servant with the crucified Lord is 


correct, it is entirely proper to see in the cross a basis for physical as well as spiritual 


health. 
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The teachings and miracles of Jesus reveal the messianic desire to bring healing to 
the body-mind-spirit, which is integrated in the whole of humankind. The Sermon on the 
Mount revealed two aspects of messianic healing: 1) Jesus emphasized human 
motivation; and 2) Jesus recognized human emotions. 

Robert Durback, in Seeds of Hope, opines that the way one lives in the body, the 
way one relates to and cares for one’s own body and the bodies of others, is of crucial 
importance for one’s spiritual life. It is only in union with the body of Christ that one 
comes to know the full significance of his or her own body.” There must be a full 
recognition of the Christological that is resident in the personal and communal aspects of 
health and wellness. 

The body is much more than a finite instrument of pleasure and pain. It is a home 
where God desires to manifest the fullness of the divine glory. Believers have the 
privilege of having Jesus Christ reside in them in the Person of the Spirit. Therefore, the 
bodies of the believers should be presented as living sacrifices to God. Abuse of the 
body, from whatever source, is a distortion of true human destiny, which is to live in the 
body eternally with God. Loving care given to one’s body is a spiritual act which leads 
one closer to its glorious existence. 

In a significant advance upon the Old Testament penal concept of disease, Jesus 
regarded sickness as an evil influence that disrupts the holism of the human personality.” 
The healing acts of Jesus re-unified body and mind so that the believer might have life as 
God had willed. The man who was born blind had not sinned any more than his parents 


(John 9:1-41). He was in a sightless condition as a vessel through which God’s glory 
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might be made manifest. When the man submitted in obedience and faith to the Great 
Physician, he received not merely physical sight, but greater spiritual perception. 

Christ showed that sickness was not the will of God for humankind. Nor was it 
imposed on individuals as punishment or as a means of engendering fortitude or patience. 
The emphasis on clergy health raises important theological issues. These have the 


potential of causing believers to reclaim the Christian practices that would impact the 


care of self. 
Historical Foundations 


The ministry of health and wellness has been a part of the United Methodist 
tradition from its beginnings. Visiting and caring for the sick was an important piece of 
John Wesley’s ministry and theology. He developed an interest in the practice of 
medicine in the late 1740’s. Later he became interested in electricity, believing strongly 
in the healing power of electricity. 

In 1760, Wesley published a book on the subject of electricity, The Desideratum: 
Or Electricity Made Plain and Useful by a Lover of Mankind and of Common Sense. In 
1747, he penned Primitive Physic, which defines in alphabetical order various disorders, 
providing a number of remedies for each ailment. In the book, Preface, he gave rules for 
maintaining good health for ministers: 

“For the sake of those who desire through the blessing of God to retain 

good health, which they had received, I have added a few plain, easy 

rules. The air we breathe is of great consequence to our health. Tender 

people should have those who lie with them, or are much about them, 


sound, sweet and health. The great rule of eating and drinking is, to the 
strength of digestion; to take always such a sort and such a measure of 
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food, as fits lightly and easily on the stomach. Water if used largely in 
time of digestion is injurious. For studious persons, about eight ounces 

of animal food, and twelve of vegetable, in twenty four hours is sufficient. 
Nothing conduces more health, than abstinence and plain food, with due 


labor? 

John Wesley considered medicine to be a science; not because of its therapeutic 
benefits, but also because physicians were responsible for discovering new secrets from 
nature. He also insisted on the goodness of the body. That is to say, he did not agree with 
the Greek view of the body as a burden to the soul. In Wesleyan theology, the creation 
was good. Wesley reasoned that God entrusted humans with bodies. Thus, they should be 
good stewards of these gifts. It was Wesley’s doctrine about nature and the body that 
provided Wesley with his theology on health and wellness.”* 

According to Philip W. Otts, Wesley saw health and wholeness as not being 
limited to the physical, but to all part of the human being working together in obedient 
relationship to God. Health is a gift from God at creation. It is not wise to impute either 
one’s health or any other blessing merely to natural causes. It is better to ascribe all to 
God whose kingdom is eternal.?? 

For Christians, health and wellness are not just physical issues. They are inner 
issues that are deeply rooted in theological concerns that, rightly understood, will require 
a change in thinking about the body. Burnout is found most often among those in the 
helping or people-related professions. Among those who bear heavy responsibilities are 
clergy persons. Christian psychologist and therapists suggest that burnout can be staved 
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off or prevented through dynamic involvement in the disciplines of prayer, meditation, 
reading the word and relaxation. 

Burnout leads to depression. Clergy who suffer stress may be tempted to look to 
their faith as a reason for self-esteem and assurance, rather than to Jesus who is the object 
of faith. They might wrongly conclude that failure is due to weak faith or lack of faith, 

Martin Luther experienced bouts of depression, owing largely to his physical 
ailments. He was often given to fits of anger and impatience. These manifested in his 
unwillingness to suffer adversities without complaint. But Luther understood what it 
meant to have a relationship with God.*° 

Prompted by rising health care costs, some denominations are recognizing health 
as an important church issue. A few, notably the American Baptists, have launched 
efforts to improve clergy health and wellness. The Ministerial Leadership Commission 
has focused on health among the leaders in the American Baptist tradition. They 
recognized that there were many clergy who had begun to suffer intense spiritual and 
physical burn-out. 

Others, including the United Methodist Church, are following this issue with great 
interest. Steve Weston, assistant plan manager for Healthflex, a managed-care plan 
offered by the United Methodist Church’s Board of Pension and Health Benefits, stated 
that he sees the utilization data every month. According to this data, he found that clergy 
are suffering from serious health issues at a greater proportion than the general 


population: obesity, hypertension, depression and stress.*! Although data is limited, 


® Luther's Works American edition, 26, 63-64. 


*! Bob Wells, “Which Way to Clergy Health” ,Pulpit and Pew: Research on Pastoral Leadership, Fall 
2002, (16 Feb. 2004) <http://www.pulpitandpew.duke.edwclergyhealth.htmI> 
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research indicates that some of the most critical issues facing clergy appear to be in these 
same areas. The challenge has been determined. Now clergy must rise to the challenge 
and confront these issues. 

Dr. Gwen Halaas, a family physician in Kenosha, Wisconsin, conducted a major 
study on the health of clergy in the early twentieth century. The research ascertained that 
clergy had lower rates of disease for every possible diagnosis and lived longer healthier 
lives than other professionals. In a later study conducted by Dr. Halaas, she began to see 
a trend of reversal. Clergy health had deteriorated to the degree that clergy were suffering 
with debilitating diseases at a far greater rate than other professionals. 

In 1983, Protestant clergy was found to have the highest overall work-related 
stress of various religious professionals. They had the next-to-lowest amount of personal 
resources to cope with the strain. In a second study published in 1999, it was found that 
clergy had one of the highest death rates from heart disease than any other occupation.” 

These studies suggest that the experiences of clergy have changed over the years. 
There are more demands being placed upon clergy with less support from staff and 
congregants. Clergy salaries are low as compared to those of other professions. In order 
to live healthy lives, clergy need support from the congregants. Ministry is engaged in by 
the disembodied mind, but by the whole embodied soul. 

Jesus presented a paradigm of health, wellness and wholeness, which should be 
emulated by clergy. The model of health that Jesus announced included the following 


parameters: 1) a balanced physical, emotional, mental, social, vocational and spiritual 


> Tid. 
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embodiment of life; 2) a communal dynamic of life that is both developmental and 
integrative; and 3) an appreciation for the gift of life which God has provided. 

Health, as demonstrated in the life of Jesus, involves a highly individualized 
concern in all these areas of life. Believers worship God who presented Divinity in 
incarnation — a human body. Jesus, who was God incarnate, was deliberate in 
pronouncing a ministry of health and wholeness that encompassed all of life. In like 
manner, clergy must become cognizant of the holiness of life in all its facets. If clergy are 
to proclaim the Good News with the divine breath of God, they must begin to care for 


and nurture their health in ways that glorify God. 


CHAPTER FOUR 
METHODOLOGY 


The focus group of this study was comprised of fifteen members from the 
Concerned Black Clergy of Metropolitan Atlanta, Inc, The intent of this project was to 
introduce a model of ministry that promoted the physical, mental and spiritual health and 
wellness of clergy. 

The ministry project was designed to address the following: 1) to gain familiarity 
with a new phenomenon; 2) to develop new insights about the issue of health; 3) to 
formulate an adequate hypothesis; 4) to portray accurately the characteristics of the focus 
group; 5) to determine the frequency of the health disciplines of the members of the focus 
group; and 6) to test the hypothesis using a set of variables that were conducive to the 
ministry model.' 

Research designs must be flexible enough to permit the consideration of many 
different aspects of a phenomenon. Although accuracy might not be one hundred percent 
achievable in subjective social science research projects, accuracy became one of the 
aims of this model of ministry. 

Creswell stated that much of today’s research falls into three major categories: the 
quantitative, the qualitative and the mixed methods. The quantitative approach is one in 
which the investigator primarily uses post-positivist claims for developing knowledge. 


Experiments and surveys are used to collect data that yield statistically measurable facts. 


' Claire Seltiz, Research Methods in Social Relations (London: Sage Publications, 1959), 50. 
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The qualitative approach focuses on participants’ perceptions and experiences. 
Qualitative research occurs in natural settings, where human behavior and events occur. 
The researcher collects open-ended, emerging data with the primary intent of developing 
themes from the data. The mixed methods approach is one in which the research tends to 
have knowledge claims based on pragmatic grounds. It employs strategies of inquiry that 
involve collecting data either simultaneously or sequentially to best understand research 
problems. One of the key elements of data collection is to observe the behaviors of the 
participants.” 

The research design used for this study was the qualitative approach. It is 
qualitative in that it involved the examination and interpretation of observations for the 
purpose of discovering underlying meanings and patterns of relationships. It did not 
allow for the same level of objectivity and generalization as the quantitative approach. It 
did, however, provide a much richer discovery of data. This approach was employed to 
extract subtle nuances that the quantitative approach might have missed.’ 

This research design utilized interviews, observations, journals, surveys and 
questionnaires to gather data regarding the health status and attitude of clergy. 
Workshops and seminars were conducted to educate and empower clergy to take 
appropriate measures to improve their health. A health fair and health screening for 
certain pathological diseases were presented. The researcher’s goal was to develop an 


understanding of how clergy responded to the issue of health and wellness, 


* John Creswell, Research Design: Qualitative, Quantitative and Mixed Methods Approaches 
(Thousand Oaks: Sage Publications, Inc., 2003) 18-21. 


“Jackie R. Baston, Lecture: Different Types of Social Research (Dayton: UTS, 2004). 
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The president of CBC has been a long-time advocate of health and wellness of 
clergy. He provided the researcher with two questions: 
1. Will the knowledge and implementation of healthy lifestyle principles by 
clergy make a difference in their overall health and wellness? 
2. Will healthy lifestyles by clergy impact congregants in ways that they will be 


more inclined to take steps to improve their overall health and wellness? 
The Research Design 


The project presented below will be carried out for twelve weeks, utilizing ten 
clergy/pastors as the focus group. The project consisted of seven steps of action and 
reflection. The importance of these steps lay in the interconnectedness of action and 
reflection throughout the project. In each step the researcher will analyze and reflect upon 


the results. The researcher will formulate the time frame for each step. 


Step One: Health Status Pre-Test 
e A health status pre-test was conducted among the members of CBC during the 
regularly scheduled meetings. The purpose of the pre-test was to gain an 
understanding of the current level of health consciousness among the focus group. 
* The pre-test focused on current health problems and the establishment of health 
goals. Each person signed a document in which they committed to participate 


fully in the project. 


The results of the pre-test were assessed and the statistics are presented in 
composite form. 

The pre-test results were used to transition the members to Step 2 health 
screenings. 

Project participants were given journals to record their daily progress, Each 


participant was asked to maintain the journal for two weeks. 


Step Two: Initial Health Screening 


The results from Step 1 served as the basis for tailoring the initial health 
screenings to the needs of the individual participants. 

The researcher developed a scheduled for the health screenings, 

Detailed results from the screenings were documented. 

Literature that links good health with a healthy spiritual life was distributed to 


project participants on a weekly basis. 


Step Three: Mid-Project Assessment 


e The researcher assessed the data from Step 3. 
* Group discussions were held to assess attitudinal changes in the participants 
as these changes pertained to health and wellness. 


© The researcher, with input from her professional and context associates, 
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developed ways to promote health and wellness among the congregants of the 


member of the focus group. 
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Step Four: Health Fair 
* The health fairs focused on educating clergy and congregants on health. 
¢ The researcher included blood pressure and diabetes screenings. Doctors 
presented seminars on the prevention of diseases through proper health discipline. 
e Random surveys were taken from the attendees regarding the effectiveness of the 


health fairs. 


Step Five: Health Assessment II 
* A second assessment was performed. This was completed at the end of a 
scheduled session. 


¢ The information was used to analyze the progress that the participants had made. 


Step Six: Clergy Health Status Post-Test 
* A post-test was administered to the participants. The post-test was similar to the 
pre-test. However, the focus was on determining whether the participants had 


tealized any gain in knowledge about how to attain good health. 


Step Seven: Results of the Assessment 
© The project results were compiled and presented. 


¢ A de-briefing session was presented. Commendations were offered to the project 


participants. 
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Timeline for the Research Project 


The projected time frame for implementation of the research project was twelve 
weeks. The project was initiated on February 8, 2005 and it was concluded on June 30, 
2005. 
Week One: 
* Met with project participants to explain the project requirements. Members signed 
covenant of participation. 
Week Two: 
° Completed individual health surveys. 
© Obtained baseline data: blood pressure, weight, height and blood glucose levels. 
Distributed journals and explained the journaling process. 
Week Three: 
* Discussed results of pre-test with project participants. 
Week Four: 
¢ Addressed the health issues of each participant. 
¢ Formulated and discussed obtainable goals for each participant. 
* Consulted with Dr. Bethann Witcher-Cottrell, a registered nutritionist. Began the 
six health and wellness seminar series. 
Week Five: 
¢ Discussed exercise routines with participants. 
e Discussed ways to address stress. 


© Continuation of journaling exercise by participants. 


63 


Week Six: 
e Encouraged participation in exercise routines. 
e Distributed seminar guides, “A Minute for Your Health” to project participants. 
Week Seven: 
e Conducted mid-way assessment. 
© Monitored vital baseline measurements. 
Week Eight: 
¢ Conducted health fair. Distributed and collected random surveys of health fair 
attendees. 
Week Nine: 
¢ Conducted re-assessment of the progress of participants. 
* Conducted telephone interviews with participants. 
Week Ten: 
° Compiled health fair attendees’ survey responses; shared the same with 
participants. 
e Formulated guidelines on ways to implement healthy changes in the participants’ 
congregations. 
Week Eleven: 
e Completed final seminar and administered post-test. 
Week Twelve: 


e Analyzed data; debriefed participants and compiled project results. 
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Survey Instruments 


The researcher designed a structured survey instrument. The pre-test questions 
requested the following information from the participants: 1) personal demographics; 
2) church demographics; 3) CBC membership status; and 4) health demographics. With 
regards to health, the participants were asked to provide their view of the importance of 
health in their lives. This documentation on the importance of health included questions 


about their present eating and exercise routines. 
Conclusion 


The overall success of the project was measured by the number of clergy who 
experienced weight loss, reduced body measurements, change in eating habits, lowered 
blood pressure levels and normal blood glucose levels. Health and wellness became the 
focus of the success parameters. 

The researcher was surprised to find that the Participants experienced intangible 
successes from the project. Clergy expressed the belief that they understood that good 
health is a matter of choice. A decided change of attitude was evident in the demeanor of 
the participants. This change of attitude fostered a ray of hope in the researcher. It is 
hoped that the structure of this research will enable the researcher and others to continue 


in the promotion of health and wellness among clergy and congregations. 


CHAPTER FIVE 


FIELD EXPERIENCE 


The focus of this doctoral project was the promotion of health and wellness of 
clergy. The project was implemented in the context of the CBC, a twenty-two year old 
organization comprised of ministers in Atlanta, Georgia. The project, inclusive of 
planning, was implemented during the period of February 7, 2005 through June 30, 
2005. 

Three professional associates were selected based on their availability to assist 
the researcher through project completion and based upon their professional expertise 
that would complement the project. Individual meetings were held with the professional 
associates. Due to scheduling and time conflicts, several of these meetings were 
conducted via telephone and via internet. 

The formal implementation of the project commenced on February 21, 2005. 
The researcher had already convened a session with the five context associates in early 
February. Each of the context associates was selected based on their interest in the issue 
of health and wellness of clergy and based on their availability to serve throughout the 
journey. 

A folder of material was provided to the context and professional associates. 
Included in the folder were the following items: 1) information on the doctoral program; 


2) certification form for completion; 3) a copy of the doctoral candidacy application and 
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4) an outline of the project proposal. All persons heartily agreed to support the 
researcher through completion of the project. 

The project was presented to the CBC on February 7, 2005. Fourteen persons 
volunteered to serve in the project. However, ten persons actually began and completed 
the project. Each project participants was given a packet, which consisted of a letter of 
introduction to the project, a journal, a walk log, a pedometer, participant’s covenant 
and release form and a copy of the pre-test. The participants completed the covenant 


and returned the same to the researcher. 


Collection of Data 


The qualitative methodology was used in the project. The researcher had the 
opportunity to focus on the perceptions and experiences of each participant, as these 
related to health and wellness. The researcher was dynamically involved in the entire 
project. 

The plan was to employ a treatment consisting of: 1) a series of six seminars on 
health and wellness issues; 2) providing handouts on health related issues; 3) the 
formulation of a walking program for the participants; 4) assessment of vital health 
factors; 5) administration of health surveys; 6) administration of pre-test and post-test; 
and 7) daily journaling by the participants. The researcher hoped to impact the attitude 
of the participants. 

Studies have shown that persons who record their food intake in a journal are 


more apt to lose weight. In fact, the more days a person maintains a food journal, the 
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greater the weight loss.' As tedious as journaling appears to be, recording the data 
provided the project participants with a way to self-monitor their progress. 

In order to accommodate the schedule of the participants, it was decided to 
utilize the weekly meeting date to conduct the project. The CBC hosted a monthly 
clergy luncheon to address issues related to the doctoral project. Bi-weekly, each 


program participants was weighed. Their blood sugar levels and body measurements 


were assessed. 


The Research Instrument 


The project participants were asked to complete a pre-test. The pre-test was 
comprised of demographic questions in the areas of personal, church and health issues. 

Each of the participants received a pedometer and a journal for documenting 
their progress. The researcher purchased the Lose It for Life, Interactive Journal 
Planner by Stephen Arterburn, M. Ed. The participants were asked to journal in the 
following four areas: spiritual, mental, emotional and physical. 

Additionally, they were requested to log their daily steps for eight weeks. Any 
other exercise routines that they performed were to be recorded as well. The 
Metropolitan Life Insurance Weight Charts for women and men was utilized as the 
measurement tool for weight and height. 

The medical instrument solicited information regarding the medical history of 
the participants. The respondents were asked to check from among the following: high 
blood pressure, heart disease, diabetes, asthma, arthritis, stroke, shortness of breath and 


' Tara Parker Pope, The Diet that Works (New York: Wall Street Journal, 2003). 
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weight concerns. The health and wellness instrument was administered to measure the 
attitude of the participant concerning health and wellness. 

The current vital signs and body measurements of the participants were taken by 
the researcher. These measurements were taken at the pre-test stage, at the mid-project 
stage and at the post-test stage. 

Initially, the original plan was to include fifteen male and female pastors in the 
study. By the end of the second week of the project, five of the participants opted out of 
the project due to time constraints. After consultation with the researcher’s mentor and 
context associates, it was determined to continue the project with the remaining ten 


persons. One hundred percent participation was received from the remaining ten. 
Seminars 


The first seminar was presented by Dr. Bethann Witcher-Cottrell, a registered 
nutritionist. She provided information on fat and how it affects the heart. At the end of 
her presentation, she counseled the participants to drink eight glasses of water every 
day, engage in daily exercise and learn how to relax. 

Dr. Priscilla Johnson of Morehouse School of Medicine conducted the second 


seminar on faith and healing. Dr. Johnson concluded that faith is a key factor in good 


health. 
The third seminar was conducted by Dr. Dannetta Sparks and Ms. Henrietta 


Turnquest, Esquire. This seminar focused on the importance of daily exercise and 


healthy eating. Project participants were given the opportunity to tour the GNLD 
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Wellness Center and to register for a session with a personal trainer who would tailor an 
exercise program for them. All of the participants took advantage of this opportunity. 

During the fourth seminar, the researcher engaged the participants in a dialogue 
on the progress of their health regimen. She also administered the mid-project health 
analysis. It was determined that six of the ten participants had decreased body weight, 
blood pressure and abdominal girth. 

Reverend William Cottrell hosted a mental health seminar for the fifth session. 
He emphasized the role of religion and faith in maintaining a healthy mental self. The 
highlight of the seminar was the speech that was delivered by Mr. John Head, author of 
the book Standing in the Shadows. He pointedly reminded the participants about the 
reticence of the Black church to deal with the issue of mental health among their 
congregants. 

Minister Abdul Sharieff Muhammad, Southern Regional Representative for the 
Honorable Minister Louis Farrakhan, admonished clergy regarding their eating habits at 
the final seminar. The topic centered on developing a healthy eating plan based on the 
basic food groups. Minister Muhammad emphasized the importance for all persons to 


reduce the type of fat that is the leading cause of heart attacks, bad cholesterol. 
Clergy Health Walk and Health Fair 
The ministers and their congregants were invited to participate in the Clergy 


Walk for Health Day that was held on April 2, 2005 form 9: 30 a.m. to 2:00 p.m. The 


walk was done to highlight the many health disparities that continue to plague African 
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Americans. Project participants, the president of CBC, other members of CBC and 
nearly two hundred congregants joined in this momentous walk for health. 

‘The walk ended with a health fair. Congregants who had been randomly chosen 
were asked to complete a survey about health and wellness. There was one hundred 
percent participation from all persons. At the end of the day, the sun was shining 
brightly overhead. This was symbolic of the renewed hope of the clergy who made a 


commitment to continue towards good health. 
Data Analysis 


The data in this study has been drawn from the responses of the clergy 
participants. Each person in the project group participated in a pre-test survey at the 
initiation of the project. This pre-test determined the minimal degree of their healthiness 
or unhealthiness. Five random congregants from each of the member congregations who 
participated in the Clergy Walk completed the congregant health and wellness survey. 
Each project participant was requested to complete the post-test. The post-test 
determined whether the participants had gained sufficient knowledge and change in 
attitude about healthy lifestyles. 

The Healthy Heart Quiz by the Association of Black Cardiologists, Inc. was 
utilized to assess the knowledge of the project participants. The responses to these 
questionnaires are presented below. It should be noted that only modal responses will be 


documented in the information. 
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Summary of Relevant Pre-Test Responses 


Question 5: Do you have any of the following family or medical problems? Six 
male — high blood pressure; one male — heart disease; three males —diabetes; one 
male — asthma; five males and one female — overweight. 

Question 7: How important is good health to you? All of the responses were 
overwhelmingly demonstrative of the high importance of good health. 

Question 8: How do you view the relationship between health and spirituality? 
Clergy fully recognized the connection that exists between health and 
spirituality. The overall responses indicated that God’s desire is that humans 
would exist in the spirit of shalom. 

Question 9: Are you able to discuss your health issues and concerns with your 
congregation? Eighty percent of the clergy indicated that they had never 
broached the subject of their personal health with their congregants. The 
remainder had begun to engage their congregants in discussions about their 
health. 

Question 10: What form of physical exercise do you perform on a daily or 
weekly basis? Several performed weight-bearing exercises two to three times 
per week. Three persons had engaged the services of a personal trainer. One 
female pursued aerobic and weight training several times per week. Two persons 
were inactive. 

Question 1]: Have you ever dieted? All of the participants had followed a 


dietary regimen at some point in their lives. 
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© Question 12: Do you drink at least eight glasses of water a day? Everyone 
responded in the affirmative. 

© Question 14: What do you do to alleviate stress? The respondents used 
relaxation techniques. Many engaged in periodic prayer and meditation. 

© Question 17: How do you see yourself as a change agent for health and wellness 
in you congregation? All of the respondents understood their role as change 
agents. 

* Question 20: What daily practices will you start today to live a life of health and 
wellness? Some of the responses included: rest more frequently; maintain a 


positive attitude; exercise and become better informed about health issues. 


Summary of Relevant Congregant Responses to Health Survey 
The congregants were asked to complete the health survey, which was 
administered on the day of the Clergy Walk. Five congregants from each represented 
church completed the survey. The survey was done to evaluate whether their pastors’ 
health discipline served as a model for their congregants. The modal responses to the 
questions are cited below. 
© Question 1: Do you consider your pastor/clergy to be a good role model for 
health and wellness? All of the respondents asserted that they trusted their 
clergy in the area of health and wellness. They saw them as role models. 
© Question 3: Have you changed your eating and exercise practices because of 


what the pastor/clergy teaches and demonstrates in his/her life? Thirty of the 
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fifty respondents had made an attempt to change their lifestyles. Several others 
indicated that they had not attempted any changes. 

© Question 4: What lifestyle changes will you implement because of the 
encouragement of your pastor/clergy? Thirty five of those surveyed stated that 
they would begin to incorporate walking into their lives. Fifteen determined to 
reduce the amount of salt they used in their food. Others chose to become more 
knowledgeable about certain pathological diseases that affect African 


Americans. 


Summary Statements: Pre-Test Results as Compared to Post- Test Results 

The post-test revealed that the clergy who were affected by diabetes showed 
some symptoms of normalcy in their diabetic condition. Six of the male participants 
experienced lowered blood pressure and reduced abdominal girth. It is of interest that 
previously, at least ten persons had high blood pressure and were considered to be 
overweight according to the Metropolitan Life Insurance Weight Chart. 

The review of the above data clearly reflects that the model of ministry under 
examination in the doctoral project is supported by the hypothesis. The interventions 
that were implemented by the researcher served as catalyst for motivating the 
participants and their congregants towards healthier lifestyles. In the opinion of the 
researcher, the provision of a treatment stratagem as enunciated in the project can serve 


to engender commitment to a life health and wellness for the clergy of CBC. 


CHAPTER SIX 
REFLECTIONS, SUMMARY AND CONCLUSION 


This project was begun as a challenge to be addressed in the sociological context 
of the Concerned Black Clergy of Metropolitan Atlanta, Inc. (CBC). As a result of the 
efforts of the members of this group, the concern of health and wellness among clergy 
has become an ongoing quest by the president of CBC, Pastor Darrel D. Elligan. He 
continues to push and prod others in the promotion and pursuit of health and wellness of 
clergy. The researcher notes with a great sense of appreciation all the CBC has taken 
steps to insure that health and wellness of clergy and congregants are an integral part of 
this organization. . 

The researcher made an effort to evaluate whether increased knowledge about 
health would lead to adoption and implementation of healthy lifestyles principles by 
clergy. Additionally, the researcher determined to ascertain whether a changed lifestyle 
among the clergy might serve as a paradigm for the congregants. Will healthy clergy 
lifestyles cause congregants to be more inclined to improve their health and wellness? 
These were some of the questions and issues that the researcher gleaned from the project. 

Through the use of pre-test and post-test evaluative instruments which were 
developed as a part of this study, this model of ministry was designed to facilitate 
measuring and analyzing the effects of the project. The intervention that was introduced 


to respond to the challenge consisted of a series of seminars, lectures entitled “a minute 
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for your health”, exercise programs, monitoring of health parameters, individual 
journaling and encouragement. The researcher hypothesized that this methodological 
approach to the question would have a positive effect on the sample of persons who 
agreed to participate in the project. 

Many of the participants considered the journaling aspect of the project as 
cumbersome and tedious However, it did serve the purpose of gathering relevant 
information as it related to their eating pattems — when you eat, how often and the 
attitudinal disposition when involved in eating. During the journaling process, the project 
participants were able to track their food intake on a daily basis for two weeks. This 
information was used by the researcher to suggest corrective dietary changes for the 
participants. 

The project participants also used the journal to document the approaches that 
they used to nurture and care for their spiritual, emotional and mental selves. Journaling 
proved to be an invaluable asset in developing a procedure on how to provide care for the 
whole person. The Lose It for Life Interactive Journal Planner, which was provided by 
the researcher, allowed the participants to wholistically monitor and manage their 
lifestyles. 

The researcher provided documentation of studies, which showed that people who 
recorded what they ate lost more weight. They were also able to keep the weight off as 
compared to those who did not maintain a written record of their food intake. In fact, the 


study indicated that the more days a person keeps a journal, the greater the weight loss. 
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This study points to the consideration that clergy, when educated and empowered 
with information about health and well-being, can become prophetic voices. The matter 
of responsibility weighs heavily in the proclamation of prophetic words to the 
congregants. If clergy maintains a sense of responsibility for the resource of wholistic 
shalom, they might be more prone to model health and wellness to their congregants. 
What better prophetic witness can there be than clergy who demonstrate the true shalom 
of God in their physical bodies? 

This researcher had to overcome many obstacles throughout the doctoral program. 
However, the challenges were intensified during the treatment phase of the doctoral 
project. Finding clergy who were willing to sacrifice their time in order to allow the 
researcher to complete the project proved to be one of the challenges that the researcher 
encountered. There were many who stated that they were willing to help and who signed 
a covenant agreeing to participate in the project. However, after the first week, these 
same persons indicated their inability to continue in the project. It soon became apparent 
that clergy desired to be involved in the project, but the demands of ministry disallowed 
them from being fully engaged. The researcher surmised that she would be required to 


tailor the project for ease of execution, given the constraints of the clergy regarding their 


time. 
This researcher also had difficulty securing a representative sampling of male and 
female clergy. It is important to note that because of issue of genderism and sexism in the 


Black church, especially within the Baptist denomination, many churches have not 
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embraced women in ministry. Thus finding women who were serving as pastors almost 
became impossibility. The researcher was able to locate only one (1) woman pastor to 
participate in the project. Therefore, the project had to be implemented with nine males 
and one female, all of whom completed the project. 

Due to scheduling conflicts, it was decided to utilize the monthly clergy 
luncheons, held the last Thursday in each month, as a forum for presenting health topics. 
A decision was also made to utilize the regularly scheduled meeting for Concerned Black 
Clergy of Metropolitan Atlanta, Inc., held each Monday, for the distribution of handouts. 
The researcher was present and available to respond to questions and concerns from the 
project participants. This proved to be very beneficial for overall participation in the 
project. The blood pressure checks, body measurements, weigh-ins and journaling 
techniques were conducted at this time. 

The expertise of the professional associates and context associates was greatly 
utilized. After the initial meeting with the professional and context associates, the 
remainder of the communication was conducted via telephone and the internet. Their 
input vastly contributed to the success of this project. If any critique could be offered, it 
would be that the project and the implementation of the same could have been enhanced 
if time and opportunity had allowed for more interpersonal group meetings with the 
professional and context associations. 

The researcher also had to travel over one hour each way to meet with project 


participants and to conduct assessments and evaluations. In retrospect, it may have been 
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advantageous for project participants to be chosen from a local clergy organization. This 
would have presented the participants with more opportunities to meet with the 
researcher in face-to-face encounters. 

This doctoral study of clergy health has been a difficult exercise. However, this 
researcher believes that transformation has taken place for the clergy of Concerned Black 
Clergy of Metropolitan Atlanta, Inc. (CBC) and their congregants. The realization of the 
importance of clergy promoting health and wellness through this model of ministry has 
caused the clergy members of CBC to perceive a vision of health that goes beyond the 
mere absence of disease. It is a vision that cannot be confined to the narrow views of 
physiological mechanisms (as important as they are), or reduced to numbing recitations 
of statistics, body proportions and risk factors. A vision of wholeness and hope which 
lends itself to holiness and grace encompasses a dynamic vision. A large number of 
congregants who are the constituents of the members of the test group of clergy have 
begun to embrace the idea of living a wholistically healthier life. 

This model of ministry has also been beneficial for the context of the researcher, 
Liberty Baptist Church located in Atlanta, Georgia. Liberty Baptist Church has become a 
recognized site for blood pressure screenings by The Association of Black Cardiologists, 
Inc. The Health and Wellness Ministry at Liberty Baptist Church has consistently been 
performing over seventy-five blood pressure checks a month. Both the pastor and the 
congregants covenanted to engage in diabetic screenings and the promotion of healthy 


eating habits. Members of Liberty Baptist Church recently engaged in a “walk contest” 
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after the researcher secured free pedometers for all who wanted to participate. This 
contest emphasized the importance of clergy and congregant working together to achieve 
goals that have the greater probability of leading to healthy lifestyles. 

The greatest benefit of this model of ministry is that the members of Concerned 
Black Clergy of Metropolitan Atlanta, Inc., through participation in this project, realize 
that health is not the absence of illness or disease. Good health is inclusive of optimum 
physical, spiritual and mental well- being. These ministers understand that the ministry of 
health and wellness must be based on Biblical teachings that are aimed at changing 
lifestyles to make the human body a healthy temple of the Spirit. They also realized, 
through this project, that their congregants envision their ministry leaders as ‘living 
models’ of health and wellness. It is therefore incumbent upon God’s chosen and 
anointed under-shepherds to become the prophetic voice that proclaims and declares the 
shalom of God in all areas of life. 

The evidence for support of this project continues in that the president of 
Concerned Black Clergy of Metropolitan Atlanta, who is a very vocal advocate for clergy 
health and wellness, has experienced what healthy lifestyle principles can do for ones 
blood pressure and waistline. The importance of Concerned Black Clergy of Metropolitan 
Atlanta, Inc. clergy’s resounding prophetic voice, not only from the pulpit, but also 


through their outward appearance has to make a different in the health and wellness of 


their congregants. 
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Introduction Letter For Project Participants 


TO: Participants in the Health and Wellness of Clergy Project 
Concemed Black Clergy of Metropolitan Atlanta, Inc. 


FROM: Rev. Diane Hollings, Minister of Christian Education at Liberty Baptist Church 
Doctoral Candidate at United Theological Seminary, Dayton, Ohio 


Thank you for agreeing to be a part of my ministry project, How Do I Catch My Breath? 
Promoting Health and Wellness of Clergy at United Theological Seminary in Dayton, 
Ohio where I am pursuing my Doctorate of Ministry Degree. 


You will be asked to complete the participant’s covenant and release form, general health 
survey, and a journal, which is enclosed in your package. In the journal you will be asked 
to record daily what you eat at all meals and any type of physical exercise in which you 
engage. This information will be utilized to tailor a diet and exercise program that will be 
individualized. Additionally, you will be requested to document in writing any thoughts, 
meditations and scriptures that proved helpful in motivating you to initiate and maintain a 
more healthy life. 


Several activities will be planned in cooperation with the Health Committee of CBC to 
assist you in accomplishing your goals for healthy lifestyles. 


A health assessment will be scheduled after the CBC meeting on 2-28-05. Because of 
your concern for health among clergy, I know that this project will be successful and will 
lead to a breakthrough work and ministry in the African American church. If you have 
any questions of concerns please contact me via e-mail at DHOLL19559@aol.com, 
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PARTICIPANT’S COVENANT & RELEASE FORM 


PERMISSION TO QUOTE OR PARAPHRASE 
T understand that the Promoting Health and Wellness of Clergy Project is an 
initiative that has been developed by Diane Hollings in fulfillment of the 
requirements for the D. Min. Program at United Theological Seminary, Dayton, 
Ohio. It is also my understanding that the results of this project will be 
documented in her research and in a final dissertation, with a possibility of 
publication on a larger scale through a book. I hereby give my permission to 
Diane Hollings to quote or paraphrase statements from my journal, evaluation 
forms and other written documentation concerning my involvement in the 
Promoting Health and Wellness of Clergy Project. 


COVENANT ON USE OF INFORMATION 
Thereby agree to honor the work of Diane Hollings that will be included in the 
Promoting Health and Wellness of Clergy Project, since it is the work product of 
Diane Hollings. All work in this project is deemed to belong to Diane Hollings, 
and as such, I agree not to use any of the work, charts and information without 
receiving prior written approval from Diane Hollings. 


COVENANT OF PARTICIPATION 
Thereby agree to participate in the Promoting Health and Wellness of Clergy 
Project under the leadership of Diane Hollings. | agree to engage in this project 
with integrity, responsibility and accountability. 


COVENANT OF IMPLEMENTATION 
Thereby agree that I will, to the best of my ability and under the guidance of the 
Holy Spirit, implement the information gathered from the project in the practice 
of health and wellness, which will allow me to experience the best that God, has 
for my congregants-physically, emotionally and spiritually. 


Participant Diane Hollings, Project Leader 


Date 
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Project Participants 


Rev. SEE Pastor 
Bellview AME Church 
Douglasville, Georgia 


Rev. 
Church of Social Hope 
Atlanta, Georgia 


Rev. Dr. Pastor 
Omega Holiness Church 
Atlanta, Georgia 


Rev. Pastor 
Beulah Baptist Church 

Atlanta, Georgia 

Rev. EE Pastor 
President of CBC 


The True Light Baptist Church 
Atlanta, Georgia 


Rev. Pastor 
Tree of Lite Deliverance Church 
Atlanta, Georgia 


Rev, Dr] 


Lutheran Theological Center- Interdenominational Theological Seminary 


Atlanta, Georgia 


Rev. Dr TE pastor 
Faith AME Zion Church 
Atlanta, Georgia 


Rev. mC Pastor 
Antioch Baptist Christian Church 
Atlanta, Georgia 


ev Jr. 
Mt. Zion Baptist Church 


Atlanta, Georgia 
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Pre-test Research Instrument 


“HOW DO I CATCH MY BREATH?” 
Promoting Health and Wellness of Clergy Survey 


Below is a general pre-test health survey, which you are asked to complete. Your 
responses will enable the project leader to complete a health appraisal. 


1.Name 
2.Church Name = 
Church Address 
3.Sex: Male Female 
Age: 29 and under 30 to 49 50 to 69 70 or above 
4.Marital Status: Single Married Widowed Divorced 
Are youa CBC Member? Yes No 
5. Do you have any of the following family or medical problems? Check all that apply. 
High Blood Pressure Heart Disease Diabetes (sugar) 
Asthma Arthritis Stroke Shortness of Breath 
Overweight 


6,Are there any other medical conditions not listed? 


7.How is health important to you? Explain your answer. 


8.How do you view the relationship between health and spirituality? Explain your 
answer. 


9.Are you able to discuss your health issues and concems with your congregants? If so, 
what is your approach? 


10.What form of physical exercise do you perform ona daily or weekly basis? 
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Pre-test Research Instrument 


11.Have you ever dieted? Yes No_ 


12.Do you drink at least 8 glasses of water a day? Yes No 
13.How often do you visit your doctor? 


14, What do you do to alleviate stress in your life? 


15. What is your perception of your overall health? 


16. What type of health program do you feel will benefit you? 


17.How do you see yourself as a change agent for health and wellness for your 
congregants? Please explain. 


18.What actions can you take in the next 30 — 60 days that could impact this area and go 
from disempowerment to being empowered? 

19.What kind of support will you need? 

20.What daily practices will you start today to live a life of health and wellness? 


The following will be completed on initial assessment. 


Blood pressure Heart Rate Respiration 
Weight Waistline Measurement Blood Glucose 
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Post-test Research Instrument 


“HOW DO I CATCH MY BREATH?” 
Promoting Health and Wellness of Clergy Survey 


Below is a post-test health survey, which you are asked to complete. This 
information will be included in the researcher project. 


1. Name 7 


2. Church Name _ 


Church Address 
3. Sex: Male Female 
Age: 29 and under 30 to 49 50 to 69_ 70 or above 


4. There has been a series of monthly clergy heath awareness lectures and presentations. 
Circle the ones that you have attended: “February Is Heart Month”, “Leprosy Is Back 
and Thriving”, “Healthy Lifestyles for Clergy”, “How Do I Catch My Breath Project 
Update”, “African-American Men and Depression”, “Health, Nutrition and Your 
Faith”. 


5. Has the focus on clergy heath made you more aware of your own health issues? 


6. Check the areas that you now utilize to maintain health and wellness: 
___ Eat balanced meals 3 times a day 
____ Drink 8 glasses of water daily 
____ Exercise at least 3 times a week or more 
_____ Relaxation and Meditation 
____ Fasting and Praying 
_____ Journaling 


7. Are you now able to discuss health issues and concerns with your congregants? 


8. What type programs do you utilize now at your church to promote health and 
wellness? 


Blood pressure. Weight Waistline Blood Sugar 
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Journal Example 


DAY1 


Lord, with You, I care for my spirit today.... 


Whoever finds his life will lose it, and whoever loses his life for my sake will ‘find it. 
Matthew 10:39 


What do I hope to “gain” by losing weight? 


—_ |. 
OO 


Lord, with You, I care for my emotions today.... 


Emotions Check-In: 

eee 
SE 
i 


Lord, with You, I care for my mind today... 
I will train myself to know this is not deprivation; I am choosing life . 


What did I do well today (name at least one thing)? 


__— ee ssSsSMsses 


What am I grateful for today? 


ese 


What will I need God to help me with tomorrow? 


Lord, with You, I care for my body today... 


Here is my food plan: 
Breakfast - — 
Snack 


Lunch 


Dinner 


Iremembered my water! — 80z 80z 80z 80z 80z 80z 80z 80z 
My plan for activity and rest: 
Additional thoughts, notes, insight, goals, dreams........ 
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CONCERNED BLACK CLERGY OF 
METROPOLITAN ATLANTA, INC. 


‘aiph Abernathy Boulevard, SW = Suites 201-202 » AUizata, Georgia 30310 = Telephone a6 TS4900 * Fax 047550922 * wre conceraeUDatROE ore 


Concerned Black Clergy of Metropolitan Atlanta, Inc. 
Monthly Clergy Luncheon 
Thursday, March 24, 2005 12 Noon 


GNLD Wellness & Leisure Center 
2760 Pleasant Wood Drive 
Decatur, GA 30034 
Welcome Experience: Splash of Aloe Vera Plus 
Mini-Pampering Session 
Tour of Facility 
Rey. Darrell D. Elligan, Presiding 


Agenda 
Call to Order Rey. Darrell D. Elligan 
CBC President 
Remarks C. T. Martin 


Atlanta City Councilman 


Introductions 
Invocation & Blessing of the Food Rev. Dr. William Flippen 
Senior Pastor Greater Piney Grove 


Lunch 


Topic: Healthy Life Styles for Clergy Coordinated by Henrietta Turnquest 
Mr. Ricco Brown-GNLD V.P. of Sales 


Guest Speaker 

Testimony Mr. Curtis Parker, Graphic Editor 
Crossroads News 

Remarks Dr. Shirley Carmack, Founder GNLD Wellness 


& Leisure Center 
Questions/Discussion 
Remarks by President 
Announcements 


Benediction 
Luncheon Host 


Dr. Dannatta Sparks, Attorney Henrietta Turnquest, 
Dr. Shirley & Delmar Carmack 


“ A Primary, Proactive, Principle- Centered Organization” 


CONCERNED BLACK CLERGY OF 
METROPOLITAN ATLANTA, INC. 


Ralph Aberonthy Hiealevard, SW * Suites 201-202 * Adaata, Georgia 30510 ° Telephone @O47S54900 ° Fax +04 785.9922 * warw.concomedbiachclerie or 


Concerned Black Clergy of Metropolitan Atlanta, Inc. 
Monthly Clergy Luncheon 
Thursday, April 28, 2005 12 Noon 


Wheat Street Baptist Church 
Dr. Michael N. Harris Pastor 
Liberty Baptist Church 

Dr. J. Sherman Peit, Pastor 


Rey. Darrell D. Elligan, Presiding 


Agenda 
Cal) to Order Rey. Darrell D. Elligan 
CBC President 
Greeting Wheat Street Baptist Church 
Dr. J. Sherman Pelt 
Liberty Baptist Church 
Introductions 


Invocation & Blessing of the Food 
Lunch 


Topic: “How Do I Catch My Breath? Promoting Health and Wellness in Clergy” 
Presenter: Rev. Diane Hollings, Associate Minister, Liberty Baptist Church 


Questions/Discussion 
Remarks by President 


Announcements 
Salute to Black Fathers 
Make A Way Scholarship 
CBC Vine City Homes 
Care & Conserve 


Benediction 


CONCERNED BLACK CLERGY OF 
METROPOLITAN ATLANTA, INC. 


Ralph Abernathy Boulevard, SW ~ Sales 201-202 « Atlanta, Georgia 30010 > Telephone ADL7SEA900 © Fax 901.755.5922 ~ wos concersnaMlacishemrane 


Concerned Black Clergy of Metropolitan Atlanta, Inc. 
Monthly Clergy Luncheon 
Thursday, May 26, 2005 12 Noon 


Beulah Baptist Church 


170 Griffin Street 
Atlanta, GA 30314 


Rev. Darrell D. Elligan, Presiding 


Agenda 
Call to Order Rey. Darrell D. Elligan, President 
Concerned Black Clergy 
Welcome Rey. W. L. Cottrell, Pastor 


Beulah Baptist Church 


Introductions 


Invocation & Blessing of the Food 
Lunch 


Topic: “ African — American Men and Depression” 
Presenter: John Head, Author, Standing In The Shadows 


Discussion/Questions 
Remarks by Vice President 


Announcements 


Benediction 
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CONCERNED BLACK CLERGY OF 
METROPOLITAN ATLANTA, INC. 


Rsk Abernathy Boalevard, SW ~ Suites 20102 ~ Ausaia, Georgia 30910 * Telepbone GOA 794000» Boz 404765 5021 * wom tenversrdMactcerr ar 


Concerned Black Ciergy of Metropolitan Atlanta, Inc. 
Monthly Clergy Luncheon 
Thursday, June 30, 2005 12 Noon 


Muhammad Mosque # 15 


Minster Abdul Sharieff Muhammad, Southern Regional 
Representative for Honorable Minister Louis Frrahkhan 


Rey. Darrell D. Eligan, Presiding 


Agenda 
Call to Order Rey. Darrell D. Elligan, President 
Greeting, Welcome 
Invocation, Grace 
Introductions 
Lunch 
Topic: “Health, Nutrition and your Faith ” 


Speaker: Minster Abdul Sharieff Muhammad 


Questions/Discussion 
Remarks by Vice President 
Announcements 


Benediction 


Next luncheon: Thursday, July 28, 2005 
Lindsey Street Baptist Church 
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Congregant’s Health and Wellness Survey 


Respondent’s Church: 
Pastor/Clergy Name: 
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1. Do you now consider your pastor/clergy to be a good role model for health and wellness? 


Yes No Sometimes 


2. How has your pastor/clergy promoted Health and Wellness in your church? 
(choose from below) 
___. advocates healthy eating and exercise programs 
_____ encourages members to get yearly physicals 
_____ blood pressure screenings on Sunday 
___ health fair and seminars 


3.Have you changed your eating and exercise practices because of what the pastor/clergy 


teaches and demonstrates in his/her own life? 
Yes No Sometimes 


4. What lifestyle changing practices are you now utilizing because of the promotion of 
health and wellness by your pastor/clergy? (May choose more than one) 
walking and exercise program at least 2-3 times per week 
no fried foods in your diet 
little or no added salt to your food 
8 glasses of water daily 
routine checkups 
blood pressure or diabetes checks 
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Health Issues Handouts 


12 Warning Signs of Good Health For Clergy 


1. Persistent presence of supportive friends 


2. Chronic positive expectations-a tendency to frame events ina positive light 


3. Regular signs of joy in living 


hal 


Sense of spiritual renewal in the Lord 


wv 


Increased appetite for physical activity 
6. A tendency to adapt to changing conditions 
7. Increased sensitivity to others 


- Tendency to identify and communicate feelings 


oo 


9. Repeated episodes of gratitude and generosity 
10. Compulsion to care for other people 
11. Persistent sense of humor, know to laugh out loud 


12. A life centered in the forgiveness of Christ 


ILLUSTRATIONS 
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Pre-Test Mid- Post-Test 
Values Evaluation | Values 
—_— | Pastor | Blood Pressure | 130/80 | *160/80__| 130/70 
Weight 215 Ibs. _ | 212 Ibs. 210 Ibs. 
Waist Line 38 1/2 in. | 38 in. 38 in, 
Blood Glucose 146 152 148 
2 vs Blood Pressure _| *160/80__| *160/80 *160/70 
Weight 190 Ibs. _ | 187 Ibs. 185 Ibs. 
Waist Line 37 1/2in. | 37in. 37 in. 
Blood Glucose 96 98 98 =| 
| 3. Rev. Dr. MMII | Biood Pressure | *150/90 | *160/90 *180/100 
Weight 170 Ibs. 168 Ibs. 168 Ibs. 
Waist Line 3912in, [3912in [39in 
Blood Glucose 106 10. 118 
4. Rev | Blood Pressure [146/80 | 140780 130/70 
Weight 170 Ibs. _ | 160 Ibs. 160 Ibs. 
Waist Line 34 in. 33in. (33h, | 
[Blood Glucose | 120 108 110 
5. Rev, Blood Pressure | 122/70 __| 120/80 120/80 
Weight 258 Ibs. _| 255 Ibs. 250 Ibs. 
Waist Line 46 1/2 in._| 46 in. 46 in. 
Blood Glucose _| 118 120 120 
(6. Rev. IE | Blood Pressure [#17680 | *17080 | #16878 
Weight 187 Ibs. 184 Ibs. 
Waist Line 42 in. 42 in. 
- __| Blood Glucose 134 146 
|7. Rev. Dr. MD [Blood Pressure | 110/80 105/70 
Weight ———__—| 179 Ibs. 176 Ibs. 
Waist Line 42 1/2 in. 41 in. 
= Blood Glucose | 100 120 
| 8. Rev. Dr. MII Blood Pressure | 142/70 138/70 
T | | Weight 146 Ibs. 140 Ibs. 
Waist Line 32 in. 32 in. 
| : Blood Glucose __| 110 138 
9. Rev. Dr. MY (Blood Pressure _| 120/80 130/80 107/70 
Weight 155 Ibs.__| 155 Ibs. 149 Ibs. 
Waist Line 27 in. 26 in. 26 1/2 in. 
Blood Glucose__| 108 100 110 
10. Rev. | Biood Pressure | *170/100 | *160/100 | "160/90 
Weight 268 Ibs. | 264 Ibs. 265 Ibs. 
Waist Line 43 1/2in._| 43 in, 43 in. 
Blood Glucose__| 110 134 124 


*Recommended following up with MD - on blood pressure medication 
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